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URING the last fifteen years wet- 

ting agents have played an im- 
portant role in industry. Their chief 
value lies in the fact that they can re- 
duce the surface tension at the inter- 
surface of two liquids of different po- 
larities. Morris' has reviewed their 
chemical structure and pointed out 
that they consist of: 

1. A long chain hydrocarbon radi- 
eal which is lipophilic or hydrophobic. 

2. A short chain SO,Na radical 
which is lipophobie and hydrophilic. 

The application of these substances 
at an oil-water interface allows a short 
chain SO,Na radical to align with the 
water while the long chain hydrocar- 
bon aligns itself with the oil or lipoid 
solution and in this way the surface 
tension between two such solutions of 
different polarity is lowered. 

Recently these substances have been 
used in aerosol treatments. Miller * 
pointed out that wetting agents such 
as “Alevaire” could act as a vehicle 
for the aerosolization of streptomycin 
and other drugs. His first series of 
cases were twelve children with ad- 
vanced cavitating tubercles of the 


*Alevaire (Triton A20, Triton A1339) is a 


sorbitan polyoxalkylene. 
From Department of Pediatrics, University 
of Manitoba and Winnipeg Clinic. 





chest. He emphasized that such a 
method would enhance the efficiency 
of streptomycin because the wetting 
agent would reduce the surface ten- 
sion at the interface of the caseous 
cavities. The streptomycin would thus 
be more soluble in the lipoid caseous 
material which it is ordinarily unable 
to penetrate. He noted that Wells* 
had demonstrated that lipoids are 
present in considerable quantities in 
easeous tuberculous lesions. All ex- 
cept three of Miller’s patients 
proved, but he pointed out that in so 
small a series of cases no definite con- 
clusions could be drawn. 


im- 


None of Miller’s cases showed any 
evidence of toxicity. Gershenfeld and 
Witlin® found no evidence of toxicity 
when this substance was fed to rab- 
bits. Hall® administered Alevaire by 
aerosol to guinea pigs and found no 
evidence of toxic damage to their 
lungs until the aerosol solution con- 
centration exceeded 50 per cent. He 
then found that the animals suffered 
from increasing dyspnea, and, micro- 
scopically, there was degeneration and 
desquamation of the alveolar epithe- 
proliferation. 


lium and_ fibroblastic 


Miller and Boyer’ confirmed the lack 
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of toxicity of Alevaire in animals in 
concentration 100 times greater than 
that used clinically and they empha- 
sized its inertness, and its stability in 
aeids and alkalines. These workers 
suggested that Alevaire might be of 
great value in thinning the thick and 
viscid secretions present in many of 
the pulmonary conditions. 

Ravenal® estimated the effect of Ale- 
vaire solution bubbled through saliva, 
bronchiectatie pus, and amniotie fluid. 
Iie found that the viscosities of these 
solutions as measured by an Ostwald 
viscometre could be lowered by 10, 19, 
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ity of 85 to 95 per cent. The plan of 


study was as follows: 
1. All infants demonstrating clini- 


cal pulmonary distress sufficient to 
warrant oxygen or an increase in oxy- 


gen flow from the usual 1 to 2 liters 
were included. Pulmonary distress 


was assessed by an increase in the rate 
of respirations, evidence of increasing 
indrawing of the chest, the appearance 
of cyanosis which was not previously 
present, and increasing heart rate and 
general distress in the child. 

2. Alternate case selection was em- 
ployed. Pairs of twins were consid- 
ered for the two separate cases. 

3. Treatment was begun immedi- 
ately clinical symptoms of distress be- 























and 24 per cent, respectively. came apparent. 
TABLE I 
GROUP VERTEX ] BREECH CESAREAN OTHER 
Oxygen 17 7 7 ee 2 
Alevaire 12 5 2 3 
Total 29 — 4 5 
TABLE II 
"-* WEIGHTS IN GRAMS - 
| N.W | <1,000 | 1,000-<1,500 | 1,500-<3,000 | 3,000-<4,500 | >4,000 
Oxygen 1 3 14 3 — 2 
Alevaire 1 1 9 6 3 3 
Total 2 + 23 9 7 5 


Miller and Boyer’ suggested that 
aerosolized Alevaire might be of value 
in the treatment of neonatal asphyxia. 
Ravenal® unable to demonstrate 
its value in eases of experimental hya- 
remark- 


was 
line membrane, but claimed 
able suecess in cases of neonatal ate- 
lectasis, treating eighteen infants, all 
of whom recovered. 

The following clinical trial was car- 
ried out between May, 1953, and 
March, 1954, in the Premature Nurs- 
ery of the Maternity Pavilion of the 
Winnipeg General Hospital. 


Two groups of cases were studied, 
one received Alevaire by the Aerosol 
method of Miller® plus oxygen, and 
the other received oxygen and humid- 


4. Alevaire was administered for a 
twelve-hour period and if there were 
no signs of improvement it was con- 
tinued for a further twelve hours. 

5. Routine premature care was con- 
tinued in both groups and all infants 
were nursed in Armstrong ineubators. 


6. All eases of gross congenital 
anomaly were excluded. 
FINDINGS 

Sixty-two cases were studied. 


Thirty-four were male, sixteen were 
female. Twelve infants were excluded 
from the study, eight because they died 
within periods of one-half to three 
hours. Five of these received Ale- 
vaire, and three oxygen and humidity. 
One infant was excluded because he 
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weighed less than 900 grams and died 
within three hours. Three infants 
were excluded because subsequently 
they were found to have major con- 
genital anomalies. 

The modes of delivery of the fifty 
infants included for the study are 
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at birth. Twenty-three cases scored 
Apgar ratings of less than 7, nine 
were not rated, and the remaining 
eighteen had ratings from 7 to 10. 
The onset of symptoms was re- 
corded in each group and is shown in 
Table III. Twenty-nine infants were 





















































listed in Table I. in respiratory distress from birth, 
TABLE III 
= 2 a “HOURS ; 
IMMEDI- | | | 
GROUP | ATE 1 2 3 4 4+ NR 
Oxygen 15 0 0 2 3 2 3 
Alevaire 14 0 2 0 1 4 4 
Total 29 0 2 2 4 6 7 
TABLE IV 
= " OXYGEN SATURATION AND FLOW 7 
GROUP | 2L (30%) | 3L (48%) | 4, (48%) | 4+ (54-60%) 
Oxygen 6 8 9 4 
Alevaire 5 6 10 2 
Total 11 a (ees 7 6 
TABLE V 
” GROUP ”™” LIVED Ud ODTED 
Oxygen 16 11 
Alevaire 14 9 
TABLE VI 
ox | HYALINE | | ~ PULMONARY | INTRACRANIAL 
GROUP ATELECTASIS | MEMBRANE PNEUMONIA HEMORRHAGE HEMORRHAGE 
Alevaire 3 2 3 2 1 
Oxygen 3 + 1 1 0 





TABLE VII 








Total live births 
Premature infant births 
Premature infant deaths 
Full-term infant deaths 
Premature death rate 
per 1,000 live births 
Total neonatal death rate 
per 1,000 live births 


Table II shows the weights of the 
infants at birth and reflects the fact 
that the majority of the infants were 
premature. 


Apgar’s’® method of assessment was 
used to rate the condition of the child 





= 


~- 1952-1953 


1953-1954. 


3,805 3,653 
279 244 
50 47 
11 15 
12.9 12.9 
16.1 16.8 
and of those recorded, fourteen oc- 


curred at intervals of time from two 
hours onward. 

Of the fifty infants who were 
considered to fulfill the criteria, twen- 
ty-seven received oxygen and high 
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humidity, while twenty-three were 
given Alevaire and oxygen. Table 


IV shows the oxygen flow saturations 
in both groups as determined by a 
Beckman analyzer. 

The results of treatments in the two 
Table V. In 
than 


are shown in 
each of the two 
half of the infants died and there is 
no difference in the mortality rate 


between these two groups. 


groups 


groups more 


One of the objects of this study 
was to use a clinical basis for pul- 
monary distress, assuming that over 
a period of time in this random sample 
the 


post 


study number of eases would 


which would 
give some indication of how aceurate 
the 


was as regards pulmonary pathology 


come to mortem 


or inaccurate elinieal diagnosis 
as a eause of death. 

Table VI shows a breakdown of the 
major and pathological 
death in the twenty infants who died. 


causes of 


All were autopsied. 

It is interesting to note that in this 
study only one ease was considered 
to have a major cause of death not 
related to pulmonary pathology. 

Comparison of the same calendar 
1952 and 1953 with 
that of the study is shown in Table 
VII. This table shows that during the 
study the total neonatal death rate 
the 
death rate remained constant. 


pe riod between 


rose slightly while premature 


DISCUSSION 


In this series, clinical criteria were 
used to assess pulmonary distress in 
infants. It will that from 
the standpoint of delivery, weight, 
both 
comparable. It is of interest to note 
that more than half the infants were 


be seen 


and oxygen flow, groups are 
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in immediate respiratory distress at 
birth. At the beginning of the study 
an attempt was made to assess the 
‘ate of improvement in the infants 
who survived; this was, however, 
abandoned as no satisfactory criteria 
could be established. That the clini- 
eal diagnosis of respiratory distress 
was reasonably accurate is borne out 
by the fact that all but one of the 
cases that came to autopsy had some 
form of pulmonary pathology as a 
major cause of death. 

The findings in this series showed 
no difference in the survival rate in 
the group treated with Alevaire. 
Further, the total neonatal death rate 
during the study showed no improve- 


ment. These findings are in agree- 
ment with those of Silverman and 
Anderson," who studied alternate 


infants admitted to the 
nursery and not specific infants suf- 
fering from pulmonary distress. In 
their series they noted no change in 
their usual mortality rate as a result 
of introduction of Alevaire treatment. 


eases of all 


Ravenal claimed that Alevaire was 
responsible for pulmonary expansion 
in all his infants suffering from ‘pri- 
mary He did not, how- 
ever, use any controls to confirm these 


atelectasis. 


findings. The present study, however, 
suggests that Alevaire used with oxy- 
gen is no better than oxygen and high 
humidity in promoting pulmonary ex- 
pansion, 

It seems unlikely that aerosolized 
wetting agents will in any way bene- 
fit infants suffering from the hya- 


line membrane syndrome. Four in- 
fants treated with Alevaire were 
proved at autopsy to be suffering 


from this condition, while there were 
only two with similar autopsy find- 
ings in the control group. These find- 








ings are in agreement with the ex- 
perimental work of Ravenal who 
found no improvement in the lungs 
of guinea pigs suffering from experi- 
mental hyaline membrane after they 
had been treated with Alevaire. 

Although Miller suggested that 
Alevaire might be of value in neo- 
natal asphyxia, it is hard to under- 
stand how these substances could be 
of value, either in hyaline membrane, 
and less so in atelectasis, where there 
is probably very little difference in 
polarity between the pulmonary se- 
eretions and the water-Alevaire mix- 
ture which is being aerosolized into 
the lungs. 

In this series, thirty-three out of 
the fifty infants received oxygen in 
concentrations of forty-three per cent 
or greater, which caused considerable 
anxiety. However, none of these in- 
fants developed retrolental _ fibro- 
plasia, but it is possible that pro- 
longed administration of such an 
aerosol, using oxygen as the main ve- 
hicle, might lead to this complication 
in small infants. No other toxic ef- 
fects were noted and this is in agree- 





ment with other workers.* * § 

Some criticism may be leveled as 
to why a third group was not given 
aerosolized water. However, the ob- 
ject of this study was merely to de- 
termine whether, other things being 
equal, the administration of Alevaire 
as such would be of any value. 

CONCLUSION 
It is unfortunate that on very in- 
adequate grounds Alevaire has been 
so widely publicized as an effective 
therapeutic agent in treating pulmo- 
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nary distress in the newborn infant. 
Although this is a small series of 
eases, it appears that the use of Ale- 
vaire in no way improves the outlook 
of infants suffering from atelectasis 
and hyaline membrane syndrome in 
the newborn period. 


SUMMARY 


A controlled elinieal trial was un- 
dertaken in infants suffering from 
pulmonary distress. Sixty-two in- 
fants were studied; fifty were con- 
sidered to be acceptable for analysis. 
No difference was noted in the sur- 
vival rates of the infants receiving 
Alevaire and oxygen. No improve- 
ment was noted in the survival rates 
of infants receiving Alevaire and oxy- 
gen compared with those given rou- 
tine treatment of oxygen and a high 
humidity. The role of Alevaire in 
the treatment of pulmonary distress 
of the newborn infant is discussed. 


My thanks are due to Professors Elinor 
Black and Harry Medovy and the several in- 
terns who cooperated in this study. 
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PSEUDOMONAS 


ITHIN the past few vears there 
has been an inereased use of high- 
humidity environments in the care of 
Much of this inter- 
est in humidity as a therapeutie ad- 


newborn infants. 


juvant has been occasioned by studies 
in hyaline membrane disease and other 
pulmonary disorders of infants.’ 
Since the 
therapy in this hospital, we have found 


that the use of mists and high-humidity 


initiation of this type of 


atmospheres may be associated with 
important and sometimes serious dele- 
It is the purpose 
the 
complications encountered and to dis- 


terious consequences, 


of this paper to present one of 
cuss its management. 

n the premature and full-term nurs- 
eries there were situations under which 
it was thought advisable to employ mist 
atmospheres. These ineluded (1) in- 


fants delivered by cesarean sections 


and of diabetic mothers, (2) infants 
who evidenced signs suggesting hyaline 
membrane disease or pneumonia, and 
(3) most premature infants weighing 
than 1,800 grams. In all three 
groups this measure was used as either 


less 
prophylaxis, or an ameliorative of 
hvaline membrane disease. 

(‘oincident with the increased use of 
mist atmospheres for infants was the 
infection due to Pseu- 
previ- 
ously such infections were a rarity in 
During the preceding 


occurrence of 


domonas aeruginosa, whereas 


the nursery. 


From the Department of Pediatrics, Balti- 
more City Hospitals 

*Present address 6710 
Richmond, Va. 


Dartmouth Ave., 





INFECTIONS IN INFANTS ASSOCIATED WITH 
HIGH-HUMIDITY ENVIRONMENTS 
Martin A. HorrmMan, M.D.,* anp LAURENCE FINBERG, M.D. 
BALTIMORE, Mp. 


two vears and throughout the current 
study there were no changes in the 
nursery policy regarding the use of 
antibiotics. 
of penicillin and streptomycin has been 
used prophylactically only in those pre- 
mature infants where there was: (1) 
maternal ruptured membranes for more 
than eighteen hours, (2) unsterile deliv- 
ery, (3) delivery by cesarean section, 
(4) prolonged resuscitation efforts, (5) 
suspected pulmonary pathology. Usu- 
ally these antibiotics were administered 
for the first seventy-two hours and then 
discontinued. In the full-term infant, 
prophylactic antibiotics were not em- 
ploved unless membranes had ruptured 
more than twenty-four hours prior to 
delivery. There have likewise been no 
changes in the indieation for and the 
techniques of obtaining and examining 
b..eteriologieal cultures during recent 


In general, a combination 


years. 
Following the occurrence of a Pseu- 
domonas infection, efforts were made 
to discover any possible contamination 
of the ineubators or the spray equip- 
ment. Cultures of the ineubator walls 
and the water in the jars 
showed no growth of 
Sterile distilled water is routinely used 
in this type of equipment in our nurs- 
eries and an investigation disclosed no 
contamination of the supply bottles. 
After the first recognized Pseudomonas 
infection, the ineubator in which the 
patient had been was washed with a 5 


reservoir 
Pseudomonas. 


per cent solution of acetic acid in addi- 
tion to the usual cleaning procedures. 
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This was established as a routine proce- 
dure for all incubators in which mist 
environments had been produced, de- 
spite failures to recover Pseudomonas 
on cultures from the equipment. 
During an approximately one-year 
period there were thirteen infants in 
the premature nursery with varying 
types and degrees of infection in which 
there was bacteriological evidence for 
the presence of Ps. aeruginosa. The 
three major portals of entry were the 
skin, the umbilicus, and the econjune- 
In two instances the organism 
was cultured simultaneously from two 
blood cultures for 
Pseudomonas were obtained in three 


tiva. 


portals. Positive 


infants. 


BACTEREMIA 


There were three infants with bac- 
teremia, their birth weights ranging 
from 1,000 to 1,400 grams. In each 
instance the infant had been placed in 
a mist atmosphere for three days. Two 
received penicillin and streptomyein as 
prophylaxis following maternal rup- 
tured membranes, while the third was 
on no antibiotics immediately follow- 
Within one week there 
inflammation of the 


ing delivery. 
was evidence of 
umbilicus, skin, or conjunetiva, and 
cultures of these sites, as well as of the 


blood 
revealed Ps. 


(ante mortem or post mortem) 
The follow- 
ing case history is illustrative of these 


aeruginosa. 


severely infected infants. 


CasE 1—Baby C. 
1953, weighing 1,270 grams. He was 
placed in an Isolette with mist and 
given 25,000 U. penicillin and 25 mg. 
streptomycin every twelve hours be- 
cause of an unsterile delivery. <Anti- 
bioties and mist weré discontinued 
after seventy-two hours. At the age 
of 7 days, the baby was noted to have 
a purulent yellow discharge in the 
umbilical stump with surrounding 


was born June 6, 
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erythema. He was given therapeutic 
doses of penicillin and streptomycin 
but died five days later. On the day 
of death, inflammatory lesions were 
noted on the scrotum. Cultures of the 
blood, serotal lesions, and umbilicus re- 
vealed the presence of Ps. aeruginosa. 


DERMATITIS 


Four infants were observed with 
primary skin lesions. Their birth 
weights ranged from 1,020 to 1,550 


grams. Each infant had heen in mist 


for three days. In two pa nts a der- 
matitis was noted three or four days 


after birth, but in the other two there 





of face. 


Fig. 1.—Baby M. with noma 
was no apparent sign of inflammation 
appearing until twelve to fourteen days 
after birth. Of the four, only one had 
been placed on prophylactic antibiotics 
following delivery. Inflammatory reae- 
tions were noted on scattered parts of 
the body, beginning as erythematous 
lesions which later became pustular. 
Later they were uleerous with accom- 
Ps. aeruginosa was 
Similar skin 


panying necrosis. 


eultured in each ease. 
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lesions due to Ps. aeruginosa have been 
described in premature infants by 
(ieppert and associates.* 

(Case 2.—Baby M. was born May 28, 
1953, weighing 1,560 grams. He was 
placed in an Isolette with mist, and on 
the third day the lips were noted to be 
swollen and indurated. Culture of the 
taken at this time revealed Ps. 
aeruginosa, He was given 100 mg. 
Terramyein daily and 2 mg. polymyxin 
every twelve hours. Mist was diseon- 
tinued after seventy-two hours, but 
lesions of the lips progressed into a 
noma involving the cheeks and nose 
(Fig. 1). Subsequently, ulcers devel- 
oped on the trunk and the infant died 
at age 11 days. Cultures of the blood 
and cerebrospinal fluid taken post mor- 
tem were sterile. An autopsy revealed, 
in addition to the previously deseribed 
skin lesions, scattered abscesses on the 


pleural surfaces of the lungs. 


skin 


CONJUNCTIVITIS 


Three infants, with birth weights 


ranging from 960 to 1,800 grams, had 
These infants 


conjunctival lesions. 


presented a purulent exudate with 
injection occur- 
The 


smallest of this group, described in the 


marked conjunctival 
ring one to two weeks after birth. 


following ease history, received anti 


bioties prior to developing conjune- 
tivitis. 

(ase 3.—Baby B. was born April 25, 
1954, weighing 960 grams. He was 


placed in an Isolette with mist atmos- 
phere and given 25,000 U. penicillin 
and 25 mg. streptomyein twice daily 
for three days as prophylaxis for ma- 
ternal ruptured membranes. The mist 
was discontinued after seventy-two 
hours, and at age 6 days a purulent 
exudate was noted on the conjunctivae. 
Terramycin, 50 mg. daily, was given 
parenterally after eultures were ob- 
tained. The cultures of the conjune- 


tivae revealed Ps. aeruginosa and the 
same organism was found in post-mor- 
tem blood eultures obtained when the 
infant died at the age of 9 days. 
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OMPHALITIS 

There were seven infants with um- 
bilical Their birth weights 
ranged from 1,020 to 1,750 grams. The 
umbilieus was the most common site of 


lesions. 


infection, clinical evidence of infection 
usually occurring after the infant had 
The 
earliest noted sign was erythema about 
the base of the umbilical stump. Sub- 
sequently, a foul, fruity odor appeared 
along with a greenish-blue discoloration 
of the stump. The exudate about the 
umbilicus varied from being thin and 
to thickly purulent. Five of 
no antibioties 


been in mist two or three days. 


scant 


these infants were on 


following delivery. 


Case 4.—Baby P. was born Nov. 1, 
1953, weighing 1,350 grams. She was 
placed in an Isolette with mist upon 
arrival in the nursery. After forty- 
eight hours the cord was noted to be 
foul-smelling and with a seant exudate. 
Culture of the umbilical stump re- 
vealed Ps. aeruginosa. The patient 
was given 1 mg. of polymyxin intra- 
muscularly every eight hours for three 
days, and the mist was discontinued. 
The umbilical lesion healed thereafter, 
and the patient was discharged from 
the nursery at the age of two months. 


THERAPY 

The management of the infants in 
this study was based on the use of poly- 
myxin B sulfate as soon as infection 
with Ps. 
When an infant showed any clinical 
evidence of infection, appropriate cul- 
tures were taken and therapy with both 
polymyxin (2 to 3 mg. per kilogram 


aeruginosa was suspected. 


per day in three divided doses intra- 
muscularly ) and one of the tetracycline 
antibioties (50 mg. per kilogram per 
day ) instituted. When culture 
reports confirmed the presence of Ps. 


was 


aeruginosa, polymyxin was continued 
alone, usually for a three-day period. 
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If no improvement was noted, the dos- _ biotics, it is not believed that the in- 
age was increased to 4 to 5 mg. per crease in their application in obstetrical 
kilogram per day. Urinalyses were and nursery patients is of primary sig- 





performed during the course of the nificance in our observation of an in- 


; ; : . er 
therapy. Polymyxin was also used in crease in Pseudomonas infection. Only 
the treatment of conjunctivitis in the three of the thirteen patients described 
form of ophthalmie drops (1 mg. per had antibiotics antecedent to the elin- 
eubie centimeter). Table [summarizes ical infection. Moreover, there have 
the results in the patients studied. been no recent changes in the prescrib- 

Five of these premature infants (all ing of antibiotics on either the obstet- 
weighing less than 1,800 grams) died; rical or pediatric services, and there 
in each instance the death was con- have been no changes in techniques for 
sidered to have resulted from the infee- obtaining and examining bacteriolog- 
tion. ical cultures. The increased emphasis 

TABLE I. SumMMARyY or INFECTIONS FROM PSEUDOMONAS AERUGINOSA 
BIRTH INITIAL 
WEIGHT MONTH PORTAL OF ANTIBI- 
PATIENT (GRAMS ) BORN ENTRY BACTEREMIA oTiIcs* RESULT 
1 1,270 June Skin, umbilicus Yes Yes Died 
2 1,110 April Skin, umbilicus Yes No Died 
3 960 April Conjunctiva Yes Yes Died 
4 1,750 June Umbilicus No No Died 
5 1,560 May Skin No No Died 
6 1,870 May Umbilicus No Yes Living 
7 1,820 July Conjunctiva No No Living 
8 1,550 Dec. Umbilicus No No Living 
9 1,140 June Skin No No Living 
10 1,450 Nov. Umbilicus No No Living 
11 1,020 May Umbilicus No No Living 
2 1,560 Sept. Umbilicus No blood No Living 
culture 
13 — Aug. Conjunctiva No blood No Living 
culture 
*Refers to use of penicillin and streptomycin prophylactically following delivery. 
COMMENT upon the use of saturated moisture 
7 » es > . . ‘ S res as 1A > ) ri ej yal 
The above cases of infants infected atmosphe res has been the one principa 
change in nursery procedures. 


with Ps. aeruginosa after being placed 
in high-humidity environments have 
been cited to emphasize the importance 


Our management of the problem of 
Pseudomonas infections depended on 
(1) early recognition of infection, (2) 
prompt initiation of polymyxin ther- 
apy and its continuation until bac- 


of the organism in sepsis of newborn 
infants and its prevalence in nurseries 
where mist atmospheres are utilized. : ; : ge 
The ubiquity of Ps. aeruginosa and the teriological studies no longer indicated 
enhancement of its growth by the in- the presence of the suspected organism, 
creased humidity in its habitat? cer- and (3) limiting the use of mist atmos- 
tainly contribute to its role as a patho- 
genie agent in hospital nurseries. 
Though a number of authors*"™ 
have shown that conversion of bacterio- Coincident with inereased usage of 


logical flora follows the use of anti- high-humidity atmospheres in the care 


pheres to forty-eight to seventy-two 
hours. 
SUMMARY 
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thirteen infants 


of newborn infants, 
with Ps. aeruginosa infections were 
noted in the premature nursery. The 


occurrence of 
lieved to be 


increased use of 


such infections was be- 
primarily related to the 


such environments. 


Emphasis is made on the need for early 


suspicion and recognition of Ps. aeru- 


ginosa as the etiological agent of infee- 


tion in infants who have been subjected 


to mist atmospheres. 


J 


3. Ravenel, S. F.: 
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VARIATIONS IN SECONDARY ANTIBODY RESPONSE TO 


SPECIFIC ANTIGENS 
Morris Srece., M.D., M.P.H. 
Brook.yn, N. Y. 


So many years, it has been known 
that effective immunization of man 
or animal is based on the fact that 
the antibody response of the host to 
an antigen is profoundly modified by 
Where 
there the 
response to the first injection is de- 
layed and less marked than the reac- 
tion to subsequent The 
differences between the primary and 
well illus- 


past exposure or inoculation. 


has been no exposure, 


injections. 


secondary responses are 
trated in early studies on serum re- 
actions and vaecinia, and on the anti- 
body to bacterial 


notably diphtheria toxoid.’ 


response toxins, 

The production of antibodies has 
heen found to depend not only on 
the past history of the host but also 
on the nature of the antigenic 
stimulus, the method of administra- 
tion, and other factors, such as the 
physiological state of the host.2_ The 
practical aspects of these facts have 
been incorporated in immunization 
procedures,* the bases of which are 
not always correctly understood by 
the physician or the publie health 
worker. Much of the misunderstand- 
ing seems to arise from the failure to 
fully the 


the secondary response and the vast 


appreciate importance of 


differences in the secondary response 
New York 
York City, De- 
Medicine and 
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Consequently, 
the 


to various antigens. 
this 
present report. 


aspect will be stressed in 


METHOD OF STUDY 


The data to be described were ob- 
tained among patients at Letchworth 
Village, an institution for the feeble- 
minded in New York State, in the 
course of studies on the prophylactic 
value of influenza A virus vaccines 
and of pneumococeal polysaccharides, 
and on the role of host factors in 
immunity.” ° The under 
which these studies were done have 
been described in previous reports. 
Since the patients remained at the 
institution for many years, it was 
possible to observe them for pro- 
longed periods and to employ as con- 
trols uninoculated individuals living 
under the same environmental 
ditions. Bleedings were done before 
and after inoculation as often as de- 
sired, and the samples from the same 
individuals were usually all tested at 
one time for comparable results. 

Fairly data 
were obtained in a long-term study of 
the antibody response of individuals 
These in- 


conditions 


con- 


complete serological 


with mongoloid features. 
dividuals were found to be highly 
susceptible to certain infections of the 
respiratory and intestinal tract. An 
explanation for their unusual sus- 
ceptibility was sought in a defective 
antibody-producing mechanism. Rel- 
evant data were obtained bearing on 











antibody formation following the in- 
oculation of tetanus toxoid and for- 
malinized typhoid bacilli. Since there 
had been no past inoculations with 
tetanus toxoid or antitoxin, it was 
possible to observe the response to 
primary and secondary stimulation. 
In the ease of typhoid vaccine, how- 
ever, three doses had been routinely 
administered subcutaneously on ad- 
mission, and reinoculations had been 
made annually by the intradermal 
route. Consequently, only the effects 
of reinoculation could be observed for 
the typhoid vaccine. 

Twenty male mongoloids were 
selected and compared with twenty 
male individuals without mongoloid 
characteristics (‘‘nonmongoloid’’ or 
‘‘normal’’). Both test groups lived 
in the same cottage with about sixty 
other feeble-minded patients. They 
represented the more cooperative in- 
dividuals in the cottage, and were 
matched as closely as possible with 
respect to age, size, degree of mental 
defectiveness, and duration of res- 
ideney at the institution. They 
varied in age from 13 to 36 years, 
with an average of 21.5 for the mon- 
goloids and 17.0 for nonmongoloid 
individuals. Mentally, about 75 per 
cent in each group were classified as 
imbeciles. 

The antigens used in the study 
were Salmonella typhosa in a con- 
centration of 1,000 million organisms 
tetanus 
toxoid, 1 ml. of which protected eight 


per milliliter, and fluid 


of ten guinea pigs against 10 MLD. 


The typhoid vaecine was obtained 
from the New York State Department 
of Health and the tetanus toxoid 
from the Lederle Laboratories in 
Pearl River. 
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Two series of subeutaneous inocula- 
tions of each antigen were given, the 
first in four weekly doses and the 
second, a single dose, fourteen months 
later. In the first series, the dosage 
of each antigen was 0.5, 0.25, 0.25, 
and 0.25 ml.; in the second, it was 
0.5 ml. 

The period of observation lasted 

During this 
bleedings were 
Bleedings 
were done on all subjects on the same 
day shortly before lunch. They were 
taken before each injection and at 
varying intervals after that. 


thirty-three months. 


period, seventeen 


taken from each patient. 


ANTIBODY RESPONSE TO BACTERIAL 
TOXOID 


The response to the inoculation of 
tetanus toxoid is summarized in Fig. 
1, which shows the average concentra- 
tion of circulating antitoxin per milli- 
liter of serum in the twenty mongol- 
oid and twenty normal individuals in 
the study. Since none of the in- 
dividuals had been previously in- 
oculated with tetanus toxoid or anti- 
toxin, there was no evidence of cir- 
culating tetanus antitoxin in any of 
the subjects at the onset of the study. 
The absence of humoral antibody 
continued for two weeks following 
A rise in 
titer was observed at the end of three 
weeks in the normal group and at the 
end of four weeks in the mongoloid 
group. The peak concentration of 
antitoxin in normal and mongoloid 
groups following the first series of 
injections was reached in the fourth 
and fifth weeks, respectively, and was 
followed by a slow decline over a 
period of sixty-two weeks. The aver- 


the first dose of vaccine. 
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age titer following the primary series 
of inoculations was from ten to 
twenty times higher in the normal 
group than in the mongoloid group. 


Within each group, there were 
marked individual differences in 
response to primary — stimulation. 


Three of the twenty normal individ- 
uals and nine of the twenty mon- 
studied had detectable 
circulating antitoxin at any time fol- 


eoloids no 


lowing the initial series of four in- 
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appeared to be basic host differences 
in response to primary stimulation 
affecting the amount, rapidity, and 
duration of antibody production. 
These quantitative differences were 
related, in part, to the presence or 
absence of mongoloid features. 

The response to reinoculation with 
0.5 ml. of tetanus toxoid subecutane- 
ously about fourteen months after 
the first series of injections is also 
shown in Fig. 1. <A sharp rise oe- 

















jections. In the other individuals, curred in both groups within a week 
PRIMARY AND SECONDARY ANTIBODY RESPONSE TO TETANUS TOXOID 
Antitoxin 
units 
PRIMARY SECONDARY 
1.0000 INJECTIONS INJECTION 
0.2000 ag 
0.0400 
i 
0.00804 r a. Se 
' 
! 
0.00164 ‘ 
' 
*—- MONGOLOID GROUP 
i e--e NORMAL GROUP 
0.0003 ; 
! 
H 
0.00001 pes . . : . . . 
° 10 20 30 40 50 62 
° 10 20 30 40 50 63 
Time (in weeks) 
Fig. 1. 
humoral antitoxin was detectable in after reinoculation, and maximum 


low titer. The maximum for any in- 
dividual was 0.2 unit per milliliter. 
It was more commonly observed in the 
than the mongoloid, 


normal group 


and was reached within five weeks 
former 
by 


twelve 
there 


within 
Thus, 


and 
latter. 


the 
weeks 


by 
the 





levels were reached within two weeks. 
In subsequent weeks, the titers fell 
sharply at first and then declined 
slowly. The difference in titer be- 
tween the normal and mongoloid 
groups was about threefold at the 
peak period of antibody production. 
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After that, there was about a ten- to 


twentyfold difference between the 
two groups. 

Within 
again marked individual differences 


each group, there were 
in titer. Certain individuals reached 
concentrations of 1.0 to 5.0 units per 
milliliter following  reinoculation. 
These high levels were observed more 
frequently in the normal group than 
in the mongoloid group, and lasted 
for a longer period in the former. 
Most of the individuals, however, had 
titers of 0.2 unit or less. These lower 
concentrations were more common in 
the mongoloid group than in the nor- 
mal. Only one individual, a mongol- 
oid subject, had no detectable anti- 
reinoculation. The 
within each 
attributable 


toxin following 
individual 
group noted 


to biological variations which are said 


differences 
above are 
to follow a lognormal frequency dis- 
tribution.’ 

In both groups, the secondary re- 
sponse was much “apid, more 
marked, and more long-lasting than 
the primary (Fig. 1). In _ other 
words, those with mongoloid features 


more 


were capable of an accelerated re- 
followed the reaction 
the normal 

Furthermore, 


sponse which 


pattern observed in or 


nonmongoloid group. 
an accelerated response to reinocula- 
tion was observed in all but one in- 
dividual, regardless of the failure to 
produce detectable circulating anti- 
body following primary stimulation. 
It resulted in a fiftyfold inerease in 
circulating antibody over that ob- 
served following primary inoculation 
and a 200-fold inerease over the level 
at the time of reinoculation. Eight- 
een months later, the average titer 
to fifteen times 


from five 


was still 
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greater than the preinoculation titer. 
The highly elevated titers long after 
reinoculation are typical of the see- 
ondary response to bacterial toxins. 


ANTIBODY RESPONSE TO TYPHOID 
VACCINE 

The data on antibody formation 
following the inoculation of typhoid 
vaccine were limited to the effects of 
The response to four 
weekly doses at the onset of the 
study was rapid, occurring within a 
week and reaching a maximum with- 
in three weeks after the first dose or 
at the time of the fourth dose (Fig. 


reinoculation. 


2). The average increase over the 
preinoculation titer was four- to six- 
fold. <A _ similar pattern was re- 


produced sixty-two weeks later when 
a Single dose of vaccine was given. 
There were minor differences in the 
peak level which was reached within 
two weeks instead of three weeks. 
But these were attributable to the 
use of one dose instead of four doses. 
In other words, the response to the 
booster dose followed a reproducible 
pattern characteristic of the antigen 
regardless of the number of doses. 

The response to _ reinoculation 
seemed to be similar to that observed 
for tetanus toxoid in that it was ac- 
celerated, but differed from the reac- 
tion to toxoid in that it was less 
marked, the relative increase being 
four- to sixfold instead of 200-fold. 
Part of this difference was related to 
the preinoculation for the 
relative increase following injection 
varied inversely with the titer before 
the administration of vaccine. This 
was quite low for tetanus antitoxin 
more than a year after primary in- 
oculation. 


level, 
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The average typhoid agglutinin 
titer in the mongoloid group was 
lower than that in the group without 
mongoloid characteristics. The dif- 
ference between the two _ groups, 
taken as a whole, varied from two- 
to threefold. In both groups the H 


agglutinin titers were regularly 
higher than the titers for O ag- 


glutinins by about 50 to 100 per 
cent.® 

Within each group, there 
marked individual differences vary- 
ing from ten- to twelvefold between 


were 
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CORRELATION BETWEEN RESPONSE TO 
TETANUS TOXOID AND TYPHOID VACCINE 
There appeared to be a low degree 
of correlation between the extent of 
an individual’s response to a booster 
dose of tetanus toxoid and his re- 
sponse to typhoid vaccine. This was 
true for those with and without mon- 
goloid features. The correlated data 
on circulating antitoxin and O ag- 
glutinins within two weeks after re- 
inoculation when the titers were 
maximal are given in Table I. There 
was considerable scattering of values 

















lowest and highest limits of titer at the various titer levels. Although 
SECONDARY ANTIBODY RESPONSE TO TYPHOID VACCINE 
Titer (O Agglutinins) 
INJECTIONS INJECTION 
320 
de 
1604 : . + 
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oe 
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404 é 
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Fig. 2 


range. The titers of those with mon- 
goloid features were concentrated 
about the lower two-thirds of the 
range of titers, while those without 
characteristics were clus- 
the upper 

individuals, 


mongoloid 
two-thirds. 

with 
characteristics, 


about 
all 


mongoloid 


tered 
llowever, or 
without 


showed an accelerated response. 





9 


the average antitoxin level seemed to 
rise somewhat with increment 
in O agglutinins, the numbers were 
small and the reverse did not oceur. 
That 
increase in average agglutinin titer 
for fixed inerements in antitoxin 
level. The average O agglutinin titer 
appeared to be the same regardless 


each 


is, there was no progressive 
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Thus, the ag- 
glutinin titer of mongoloids possess- 
ing the highest levels of circulating 
antitoxin ranged from 40 to 320, with 
an average of 125, while the ag- 
lutinin titer was 160 for the only 
mongoloid in the group who failed to 


of the antitoxin level. 


respond to any injection of toxoid. 
Similar unrelated results were ob- 
tained among those without mongol- 
oid characteristics. For example, the 
highest agglutinin titer was 640 in an 
individual whose maximum antitoxin 
level was in the lowest quarter of the 


group. There appeared to be, there- 


TABLE I. 
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On the whole, therefore, one could 
not predict from an individual’s re- 
sponse to one type of antigen what 
his reaction would be to another 
type of antigen. The lack of cor- 
relation between the capacity to pro- 
duce antibacterial antibodies and 
antitoxin previously noted was also 
observed by others in experimental 
animals.* However, a positive cor- 
relation was reported in the extent of 
antibody production to related types 
of antigens, such as diphtheria and 
tetanus toxoid, or somatic bacterial 
and flagellar antigens.* 


CORRELATION BETWEEN SECONDARY RESPONSE TO TETANUS TOXOID AND TO 
TyPHor VaccINE aT HEIGHT OF REACTION 


ANTITOXIN O AGGLUTININ TITER : | EAN 
(UNITS PER MI. ) 20 40 80 160 | 320 | 640 TOTAL TITER* 
Vonagoloid Indii iduals : —< a one 
0.0000 “ - . 1 a - 1 (160) 
0.0016 7 1 a . . = 1 (40) 
0.008 2 l 1 1 . - 3 80 
0.04 A . 1 _ - . 1 (80) 
0.2 l 2 3 1 1 o 8 69 
1.0 = ] 1 3 1 6 125 
Total 1 5 6 6 2 20 7 
Mean titer* (0.44) 0.12 0.21 0.61 0.98 ; 
Normal Individuals 
0.008 m 1 9 7 5 - 3 65 
0.04 ' % . 1 1 (640) 
0.2 om 1 P4 - = 7 160 
1.0 . 1 2 1 3 - 7 145 
5.0 a 1 ™ 1 - 2 160 
Total 3 7 1 8 l 20 ; 
Mean titer* 0.21 0.44 (2.20) 1.12 (0.09) iii 


fore, no significant association be- 
tween the maximum concentration of 
circulating antibodies following the 
injections of tetanus toxoid and ty- 
phoid vaecine. Similarly, when the 
data on correlated titers sixty-two 
weeks after reinoculation were ex- 
amined, there was also no evidence of 
any association between the amount 
of antigens, such as diphtheria and 
typhoid O agglutinins in the same in- 
dividual. 


PRACTICAL CONSIDERATIONS 


The length of time following 
primary stimulation in which the ac- 
celerated response can be elicited 
could not be determined from the 
data deseribed. According to various 
investigations by others, there are in- 
dications that it is long-lasting in the 
ease of bacterial toxoid. In one re- 
port it was observed as long as ten 
after injection of 


years primary 
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tetanus toxoid. Data on children 
five to eight years after primary in- 
jection revealed a sharply rising titer 
beginning on the third or fourth day 
after reinoculation. The sharp rise 
in titer is within the shortest ineuba- 
tion period commonly observed in 
tetanus." The rapid secondary re- 
sponse to a single injection many 
years after primary inoculation seems 
to preclude the necessity of adminis- 
tering antitoxin following minor in- 
jury or of repeating a whole series of 
inoculations to maintain a high level 
of immunity long after primary in- 
However, in extensive 
trauma or massive contamination 
where the incubation period is short 
and fatality high, antitoxin 
seems to be indicated despite the ex- 
cellent results in World War II fol- 
lowing the inoculation of  tox- 
oid.1? 373 The use of antitoxin be- 
comes necessary when treatment with 
tetanus toxoid is delayed too long 
after injury or when a reliable his- 
immunization is not 


oculation. 


case 


tory of active 
available. 
Under ordinary circumstances, im- 
munity can be maintained at a pro- 
tective level by a small booster dose 
the 


and 


of tetanus toxoid provided 


stimulus is adequate 


time has elapsed between 


primary 
sufficient 

+] ary <« . ~ in? ; 7 
primary and secondary injections. 
In the case of typhoid vaccines, how- 
ever, where the secondary response 


appears to be less marked or less 
prolonged than that described for 


bacterial toxin, the amount of anti- 
gen recommended for’ reinoculation 
by the subcutaneous route is larger, 
and should be repeated more fre- 
quently to maintain a high level of 
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immunity. Thus, reinjection has been 
recommended every year in epidemic 
or highly endemic areas."* 

The secondary reaction to typhoid 
raccine is reported to be typical of 
the host response to particulate anti- 
gen. Included in this group are not 
only the bacteria, but also rickettsiae, 
viruses, and bacteriophages.*° They 
vary markedly in their antigenicity. 
As a group, however, they are said 
to resemble particulate bacteria 
rather than bacterial toxins in their 
antigenic effects. In other words, 
the striking differences observed be- 
tween the primary and secondary re- 
sponses to bacterial toxoid are less dis- 
tinetive for the particulate vaccines, 
and more frequent inoculations may 
be needed to maintain a high degree 
of protection. Details of dosage and 
time interval will depend on the na- 
ture of the antigen, the risk of natu- 
ral exposure, and the need for pro- 
tection under unusual circumstances. 
These details have to be investigated 
for each antigen, and have to be 
tested in the field. For example, a 
good secondary response was _ re- 
ported following the injection of 
formalinized poliomyelitis virus.’® 
The duration of this effect and its 
relation to the prevention of paralytic 
infection under varying natural con- 
ditions are still to be determined. 

Mongoloid individuals who, as a 
group, respond poorly to antigenic 
stimulation can presumably be im- 
munized more effectively in at least 
two ways. One is to increase their 
responsiveness by the use of a more 
potent primary stimulus.” The other 
is to maintain the elevated titer fol- 
lowing reinoculation by the use of 
more frequent booster doses. 
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RESPONSE TO PNEUMOCOCCAL 
POLYSACCHARIDES 


In recent years, a group of anti- 
gens has been identified which induce 
a primary response but not a second- 
ary response characteristic of other 
antigens. these 
antigens is not followed by a rise in 
titer until the specific antibody has 
fallen to a very low level or has dis- 
the blood 
This type of response was 


Reinoeculation with 


appeared entirely from 
stream. 
observed following the injection of 
pneumococeal polysac- 
The duration of the nega- 


reinoculation of 


type-specific 
charides."* 
tive response to 


TABLE II. 


SECONDARY RESPONSE 


WEEKS AFTER 


INJECTION CASE NO. I ll 
0 403 0 6 
2 71 7 
6 19 11 
0 404 72 51 
2 71 53 
6 68 57 
0 105 8 12 
92 14 23 
6 13 25 
0 106 16 2 
2 20 13 
6 19 1] 
0 107 59 27 
2 58 27 
6 63 29 


lasted 
years, and seemed to depend 


pneumococeal polysaccharides 
many 
on the persistence of antigenic stimu- 
lation or of antibody formation fol- 
lowing primary injection. 

Data on the secondary antibody 
response to the pneumococeal poly- 
saccharides long after primary stim- 
ulation were obtained at Letchworth 
with Dr. 


Village in collaboration 


JOURNAL OF 


MICROGRAMS OF ANTIBODY NITROGEN PER 4 ML. SERUM | 


EIGHT YEARS APTER PRIMARY INJECTION ) 
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Heidelberger. By means of his 
quantitative microanalytical method, 
circulating type-specific antibody 
nitrogen was found in subjects tested 
eight years after primary injection 
of pneumococeal polysaccharides, 
types I, II, and III in 
0.3, 0.2, and 0.15 mg., respectively 
(Table II). Reinjeection of 50 to 70 
pg of the homologous polysaccharides 
was followed by the reappearance of 
antibody in those in whom specific 


amounts of 


antibody had disappeared, and by an 
inerease only in with small 
amounts of circulating antibody. All 
others showed no increase in antibody 


those 


Anrinopy RESPONSE TO PNEUMOCOCCAL POLYSACCHARIDES, Types I, II, anp III 








PRIMARY RESPONSE 
(CONTROL GROUP ) 





1] CASENO.|] I | gg | om 
0 402 2 8 1 
2 26 17 19 
1 34 20 13 
0 408 0 0 1 
6 13 15 18 
7 3 15 20 

17 409 7 10 0 

22 34 10 5 

2 50 10 6 
5 410 0 0 0 
9 17 2 23 
6 1 28 12 
0 411 0 0 1 
9 3 3 6 
9 1 1 8 


content following reinoculation. In- 
creases in antibody levels following 
reinoculation reached the 
original maximum. In eontrast to 
the small changes in antibodies that 
usually followed reinoculation, a good 
response was obtainable in the same 
individuals injected for the first time 
with other type-specific polysaccha- 
rides, e.g., types V, VII, and VIII.** 


“arely 
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The controls who had never been 
inoculated with pneumococeal poly- 
saccharides showed a good response 
to primary injection of all types 
used, except where there had been 
evidence of past exposure (Table 
Ii). The marked contrast in the 
response of previously inoculated in- 
dividuals and of those injected for 
the first time is illustrated in Fig. 3 
for type | pneumococcal polysaccha- 
ride. 


ANTIBODY RESPONSE TO PNEUMOCOCCAL POLYSACCHARIDE 


SECONDARY RESPONSE 
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presumably do not prevent an in- 
crease in type-specific antibodies fol- 
lowing injection (e.g., Case 402, type 
Il, and Case 409, type 1). 

The explanation for the failure of 
the host to respond to specific second- 
ary stimulation many years after the 
primary of pneumococeal 
polysaccharides is not It 
said to be related to the persistence 
of the antigen in the body for a long 
time, as evidenced by the long dura- 


injection 


clear. is 


(TYPE T) 


PRIMARY RESPONSE 

















(Control) 
807 injection 
70- 
607 
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407 
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° —— T 7 7 Tt of 
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Time (in weeks ) 


Fig. 3. 


The elevated titers in the prein- 
oculation of some of the 
controls shown in Table II represent 
the effect of either natural infection 


bleeding 


or a eross-reaction due to other 
causes. The latter may resemble so- 
ealled ‘‘natural antibodies,’’ which 


tion of circulating antibodies in high 
concentration following primary in- 
jection.’” At the time, how- 
ever, the primary response to new 
In other 
negative 


same 


polysaccharides was good. 
the 
secondary response to previously in- 


words, lowered or 
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jected pneumococeal polysaccharides 
was highly specific and, therefore, 
did not affect the primary formation 
of antibodies to newly injected poly- 
saecharides. 


SUMMARY AND CONCLUSION 


Thus, three broad types of anti- 
hody response to reinoculation were 
observed, depending on the antigen 
used. An 


marked inerease in circulating anti- 


accelerated and very 
bodies commonly associated with a 
booster dose was seen after the use 
of 
istie of the response to bacterial tox- 


tetanus toxoid, and is character- 
ins or toxoids, such as diphtheria and 
An accelerated but 
somewhat less marked secondary re- 
action following the 
use of typhoid vaccine, and is said to 


staphylococcus. 


was observed 
be typical of antibody formation fol- 
lowing particulate antigens like bac- 
teria, rickettsiae, viruses. 
Finally, in the case of pneumococcal 
polysaccharides, no increase in anti- 
could be detected following 
reinoculation until many years after 
the primary stimulus when the cir- 
culating antibody content was very 


and 


bodies 


low or nil. 

The and 
secondary reaction 
the host. 
detectable 
and are said to follow a lognormal 
The individ- 
ual’s secondary reaction pattern to a 


duration of the 
also varied with 


degree 


Individual differences were 


with each antigen used, 


distribution of titers. 
specific antigen appeared to be repro- 
ducible by the use of a single dose 
only. However, there seemed to be 
little 
sponsiveness to the different types of 
antigen, that is, to tetanus toxoid and 


relationship between his re- 


typhoid vaccine. 
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As a group, the antibody content 
in the blood stream was lower among 
individuals with mongoloid features 
than among those without such char- 
acteristics. The relation of these re- 
sults to hormonal deficiencies re- 
ported in the mongoloid is conjectural 
at present. Electrophoretic analysis 
of pooled sera revealed comparable 
levels of gamma globulin in the mon- 
goloid and normal individuals tested. 

The in re- 
sponse to reinoculation are not only 
of scientific interest but also of prac- 
tical importance in the prevention or 
modification of clinical infection by 
means of active immunization. They 
sug zest that different cellular proces- 
ses might be involved in the forma- 
tion of various types of antibodies. 
They serve as a basis for the formula- 
tion of an effective immunization pro- 
gram and for its intelligent applica- 
tion under the diversified conditions 
encountered in practice. 


foregoing differences 
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Some Early Prescriptions 


To cure Baldness. 


rub it afterwards with honey. 


For chin-cough or Hooping-cough. 


Rub the part morning and evening with onions, ’till it is red; and 


Rub the feet thoroughly with hogs lard, before the 


fire, at going to bed, and keep the child warm therein, 


Or rub the back at lying down with old rum. 
BICKERSTAFF’S BOSTON ALMANACK FOR 1769. 


October 6, 1750. 


October 8 .. 


It seldom fails. 


I am much afflicted with Toothack. 
October 7, had a sorrowful night of Pain. 
. I was in much pain; when Mr. Forbush acquainted me with a Remedy 





used by him with observable success, which he & others communicated the knowledge of; & 
which tho very Disagreeable yet the more cleanly methods (Blisters &c) used by me, and my 
affliction great, I yielded freely to—viz Cow dung fryd in Hoggs Fatt—and lay all Night 
Despicable as it seems, it gave me Relief. Deo Gratias, 

Rev. EBENEZER PARKMAN’S DIARY. 


with my Face on it. 


To be sold by, Peter Lynch, near Mr. Rutger’s Brewhouse, very good Orange Butter, 
it is excellent for Gentlewomen to comb up their Hair with, it also cures Childrens sore Icads. 
New YorK WEEKLY JOURNAL, July 22, 1734. 









































MEASLES EN( 


HE value of gamma globulin in 

preventing or modifying measles 
has been amply proved since its early 
demonstration about ten years ago.’ * 
There is also sufficient experience to 
indicate that modified measles is a 
mild disease, not complicated, as a 
rule, by secondary bacterial infee- 
tions. There are no data available to 
indicate whether measles encephalitis 
is also unusual as a complication of 
modified measles. Two ease reports of 
encephalitis following measles in chil- 
dren who had been protected by 
gamma globulin have been pub- 
lished.” * However, no series of cases 
sufficiently large for valid statistical 
evaluation has appeared. This may 
be due to the fact that encephalitis is 
an uncommon complication in measles, 
so that not many eases are seen in one 


institution. 


PLAN OF STUDY 


Measles is a reportable disease in 
New York City. All eases from Jan. 
1, 1949, to July 1, 1954, in which en- 
cephalitis developed were investigated 
by an epidemiologist of the Depart- 
ment of Health. In addition to identi- 
fying information, the epidemiologist 
obtained information on the history 
of the ease, symptoms and signs ob- 
served in the hospital, the results of 
spinal fluid examinations, and the 
condition of the child at discharge. 
The home was then visited to obtain 


From the Bureau of Preventable Diseases, 
New York City Department of Health. 

*Medical Student Fellow of the National 
Foundation for Infantile Paralysis. 
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Morris GREENBERG, M.D., Orravio PELLITTERI, M.D., AND DONALD T. EISENSTEIN* 
New York, N. Y. 


information, usually from the mother, 
as to whether the child had reeeived 
an injection of gamma globulin or 
other biological during the incubation 
period of measles. A revisit was made 
a year or more after the patient’s 
discharge from the hospital, except 
for the 1954 cases which were re- 
visited one to six months after dis- 
charge. A history was obtained from 
the family or physician about the 
child’s condition, his progress in 
school, and his relationship with other 
children. Where a question arose 
about the child’s complete recovery, 
a physical examination was made by 
the epidemiologist. No psychologic 
tests or electro-encephalographie trac- 
ings were made. 
RESULTS 

The incidence of measles encephali- 
tis for the five-year period is given 
in Table I. There were reported 
115,847 eases of measles, of which 165 
were complicated by encephalitis an 
incidence of about 0.14 per cent, or a 
ratio of 1 case of encephalitis to 702 
cases of measles. The ratio was some- 
what higher in females (1:611) than 
in males (1:817), but was about the 
same for whites and nonwhites. There 
was an increase in incidence with ad- 
vance in age, the rate being one and 
one-half times as great in the 5- to 9- 
year age group as in the under-5-year 
group, and three times as high in chil- 
dren 10 to 14 years of age. There 
were only two cases in infants under 
one year of age. 
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The onset of encephalitis occurred 

most often about a week after onset 

of the measles rash, the limits rang- 
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Cervical rigidity was present in 
more than three-fourths of the cases. 
The Kernig sign was positive in about 











60 per cent and the Brudzinski and 
Babinski signs in about one-half. The 
deep reflexes were recorded as absent 


ing from the day of appearance of 
the rash to fifteen days later (Table 
If and Chart I). Onset was usually 
sudden, with fever, followed by leth- 
argy, convulsions, and stupor which 


in 26 per cent and present in 18 per 
22 per cent and 


cent, exaggerated in 





raBLE I. CASES OF MEASLES ENCEPHALITIS BY AGE AND SEX, NEW YorK City, JAN. 1, 1949, 
TO JUNE 30, 1954 
MALES - FEMALES TOTAL | 

AGE MEASLES ENCEPH. | MEASLES | ENCEPH. MEASLES ENCEPH, | RATIO 
0-4 26,529 20 23,865 31 50,394 51 1:988 
5-9 28,615 42 26,877 47 55,492 SO 1:624 
10-14 3,127 S 3,243 11 6,370 19 1:335 
15 1,390 3 2.201 3 3,591 6 1:599 
Total 59,661 73 56,186 92 115,847 165 1:702 
Ratio 1:817 1:611 1:702 

TABLE IL ANp CHART I.—INCUBATION PERIODS OF MEASLES ENCEPHALITIS From Day OF 


APPEARANCE OF MEASLES RASH, NEW YorRK CITY, JUNE 1, 1949 TO JUNE 30, 1954 


INTERVAL BETWEEN 














COF ONSET OF RASH AND NUMBER 
OF ENCEPHALITIS IN OF 
DAYS CASES 
SOF ——— - ~ 
Same Day 4 
Yo 
1-2 days 12 
30} 3-4 «days 38 
w 
a 5-6 days 61 
< 
ey 20F 
7-9 days 41 
. ; 
° 
w toh 10-15 days 9 
w 
a 
r - - —= 
Sar ee ae ere A __ Total 165 
O12 3456789 OURBH a 
DAYS FROM ONSET OF RASH 
Chart I. 
frequently lapsed into coma. Other decreased in about 33 per cent. The 
symptoms were headache, delirium, superficial abdominal reflexes were 


irritability, mental confusion and dis- not elicited in two-thirds of the pa- 
orientation, tremors, and nystagmus. 
More than a third of the 


veloped paralyses of some 


tients. 
Spinal puncture was performed in 
152 cases. None of the fluids yielded 


cases de- 
muscle 
organisms on smear or culture. 


groups. The fever was high, ranging any 
between 100 and 105° F. in more than The cell count was elevated above 10 


per eubie millimeter in about 75 per 
cent of the cases, and lymphocytes 
predominated in about 90 per cent. 


85 per cent of the cases, above 105° 
F. in about 10 per cent, and below 
100° F. in about 4 per cent. 
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GREENBERG ET AL. : 
Sugar was normal in all, and protein 
was elevated mg. per 100 
c.c. of fluid in 60 per cent of the eases. 
There were 24 deaths, a fatality of 
It was twice as high in 


above 50 


15 per cent. 
girls as in boys, and twice as high in 
children under 5 as compared with 
those between 5 and 10 years of age. 
There were no deaths in the older age 
groups (Table IIT). 

On discharge from the hospital, 110, 
or 67 per cent had made a complete 
On revisit about a year 
later, 28 could not be traced. Of the 
rest, all but one had remained nor- 
mal. One child was found to be 
slightly retarded. Whether this re- 
tardation existed at the time of dis- 
charge but was not recognized, or 
whether there was a true retardation 
after discharge, is not clear. Of the 
31 discharged with one or more se- 
quelae, 22 had paralysis or paresis of 
mental or personality 
changes, three increased deep tendon 
reflexes, and two convulsions. When 
revisited a year later, 16 had made 
a complete recovery, 4 could not be 
traced and, 11 still had sequelae. The 


recovery. 


muscles, 6 


total number of complete recoveries 
was 126 or 76 per cent (Table III). 
It is interesting to note that although 
mortality was highest in the young- 
est age group, sequelae were lowest. 
They were about the same in boys as 
in girls. 

Inquiry was made about the pro- 
phylactie use of gamma globulin prior 
to onset of measles in the cases that 
developed encephalitis. Only 
child had received any. This was a 
boy, 5 years of age, who was suffer- 
ing from cerebral palsy. He was ex- 
posed to measles in a sibling and was 
e.c. of gamma globulin. He 
developed typical measles about two 


one 


given 2 
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weeks later, and on the same day that 
the rash appeared he showed signs of 
cervical rigidity. A spinal tap yielded 
clear fluid with 57 lymphocytes to 
the millimeter and 47 
protein to 100 ¢.e. of fluid. He recov- 
ered from the encephalitis. 


ecubie grams 


There are no figures available for 
the number of children that received 
prophylaetie injections of gamma 
globulin and developed modified mea- 
sles. However, one can arrive at an 
estimate by a knowledge of the 
amount of gamma globulin used in 
the city for that purpose. From Jan. 
1, 1949, to July 1, 1954, there were 
distributed by the Department of 
Health to physicians 635,928 ¢.ec. of 
gamma globulin for use in contacts 
to eases of measles. Only one dose 
per contact was allowed and the dis- 
tribution was limited to children be- 
the of 6 months and 5 
years, living in the household of a 
An exception was 


tween ages 


case of measles. 
made for children who were contacts 
to a ease on the wards of a hospital. 
Here it was allowed for children of 
any age, and those between 5 and 10 
years of age received two doses each. 
In May, 1954, the distribution was 
liberalized, and susceptible contacts 
of all ages were permitted to obtain 
gamma globulin. In addition to the 
free supply, physicians were able to 
purchase gamma globulin on the mar- 
ket, without restrictions, until 1953. 
In 1953 and 1954 all commercial sup- 
plies were purchased by the National 
Foundation for Infantile 
and contributed to the national pool, 
so that none remained on sale. Two 
pharmaceutical firms gamma 
globulin on the market from 1949 to 
1952. One of these sold 85,800 ¢.¢. in 
the city. The other was unable to sup- 


Paralysis, 


sold 
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THE 


ply figures of sales to the city, but 
since it is a popular concern, and since 
its sales antedated those of the other 
company, there is reason to believe 
that at least as much was sold by this 
The total 


the city for the four years was, there- 


company. amount sold in 
fore, approximated 170,000 ¢.e. 

The public supply went to contacts 
under 5 years of age, except in hos- 
pitals. In the period covered, 115,847 
cases of measles were reported, ot 
which 50,394 were in children under 
More than 300,000 


globulin dis- 


» years OL age. 


doses of gamma were 
tributed to 


contacts of 


number of the injected children must 


household and_ hospital 


cases. A considerable 
have developed modified measles, yet 
only one case of encephalitis occurred 
child that had 
86,000 doses were sold in the 


in a been injected. 
About 
city in four years. This went for con- 
the 
those four years there were reported 
71,705 which 


about 


tacts above age of 5 years. In 


cases of measles, of 
38,000 were 5 years of age or 
older. It appears probable that a con- 
siderable number of these or of un- 
reported cases received gamma globu- 
lin. Yet not a single case of encepha- 
litis in this age group was reported. 
While it is probable that many cases 
of measles went unreported, it is not 
probable that many cases of encepha- 
litis failed to come to the attention of 
the Health, particu- 


larly since almost all such cases were 


Department of 


hospitalized. 


COMMENTS 


This study was projected to deter- 
mine whether gamma globulin has any 
value in preventing the encephalitic 
Its effect 


complications of measles. 


in the prevention and modification of 
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measles has been amply studied, and 
there is sufficient clinical evidence 
that modified measles is exempt from 
the usual bacterial complications. No 
data have been available, however, to 
indicate whether encephalitis is less 
frequently a complication of modified 
than of unmodified measles. 

All reported cases of measles en- 
cephalitis from the beginning of 1949 
to July 1, 1954, were investigated epi- 
A total of 165 eases 
was recorded, a ratio of one case to 
702 eases of 
what higher in females (1:611) than 
in males (1:817) and was the same in 


demiologieally. 


measles. It was some- 


The incidence 
with 


whites and nonwhites. 
of the complication increased 
the increase in age of the patients 
with measles; and, as was to be ex- 
pected, few cases occurred in infants 
under one year of age. The case fa- 
tality was 15 per cent. In contrast to 
the incidence of the complication, the 
younger the age, the greater was the 
mortality. No deaths oceurred in chil- 
dren 10 years of age or older. 

The ineubation period, symptoms, 
and signs of the encephalitis follow- 
ing measles differed little from eén- 
cephalitis following other infectious 
diseases. Of the patients that survived 
67 per cent were normal on discharge 
from the hospital. On recheck a year 
or more later an additional 9 per cent 
appeared normal, so that 76 per cent 
of the patients with encephalitis made 
complete recoveries, 7 per cent re- 
mained with sequelae, 2 per cent were 
and 15 cent died. 


not traced, 


Previously reported groups of cases 


per 


show considerable variation in mor- 
tality and recovery rates depending, 
to a considerable extent, on the size 
of the group and the extent to which 
the cases were followed. The average 
































GREENBERG ET AL.: 


mortality was 15 per cent and the 
average rate of sequelae was 30 per 
cent, with 10 per cent not recorded 
or followed.® 

Only one of the 165 patients with 
encephalitis had received a prophylae- 
tie dose of gamma globulin prior to 
the onset of measles. Since more than 
300,000 doses of gamma globulin were 
distributed during the period of study 
for use in contacts under 5 years of 
believe that 


age, there is reason to 


many eases of modified measles oe- 


curred among the contacts to the 
50,000 reported cases in that age 


group and the many unreported eases. 
Yet only one case of encephalitis oc- 
curred in this group, whereas 50 
cases occurred among the uninjected 
ones. About 86,000 doses were sold in 
the city for the use of older children 
in the four-year period of 1949 
through 1952. Yet not case of 
encephalitis occurred among those in- 
jected, but 80 cases occurred among 
the 38,000 reported cases of measles 
that were not injected. The conclu- 
sion appears justified that encephali- 
tis is a rare complication of measles 


one 


modified by gamma globulin. 


CONCLUSIONS 

1. Over a period of five and one- 
half years, 165 eases of encephalitis 
oecurred as a complication of 115,847 
reported New 
York City. The ratio of cases of en- 
cephalitis to cases of measles was higher 
in females than in but 
about the same in whites and 
whites. It was one and one-half times 
as high in children 5 to 9 years of age 
and three times as high in those 10 to 
14 years of age as in those under 5 


eases of measles in 


males, was 


non- 


years of age. 
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2. The case fatality rate was 15 per 
cent. It was twice as high in females 
as in males and twice as high in chil- 
dren under 5 years of age as in those 
® to 9 years of age. There were no 
deaths in older children. 

3. Sequelae occurred in about 9 per 
cent of the cases, divided equally be- 
tween boys and girls. They occurred 
about six times more often in those 5 
to 14 years of age than in those under 
5 years. There were none in children 
15 years of age, or older. 

4. All but one of the cases of enceph- 
alitis oceurred in children who had 
not received prophylactie doses of 
gamma globulin prior to onset of mea- 
sles, although there were distributed 
during the period of the study about 
300,000 doses of gamma globulin for 
children under 5 years of age; and, 
during the first four years of the 


study, about 85,000 doses for those 5 
years of age or older. 
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TTEMPTS to treat diseases caused 
A by small viruses, such as polio- 
myelitis and with immune 
serums or their fractions have not met 
with The effectiveness of 
such serums in prophylaxis has been 
is true 
gamma 


measles, 
suecess.? 7 


amply demonstrated. ** It 
that 
globulin have 
value in the treatment of preeruptive 
This is the stage when vi- 
No value 
from the use of the serums was found 


serum and 


shown to be of 


convaleseent 


been 


measles. 


remia is probably present.® 


after the rash appeared. * * 
Theoretically, it is improbable that 
a specific antiserum will be effective in 
treatment unless given early in the 
course of the disease when the ecausa- 
tive organism or its toxin is still eir- 
culating in the blood. Once the virus 
has attached to the cell it 
cannot be neutralized by antibody. In 


beeome 


measles, the median day of onset of the 
complicating encephalitis oceurs, about 
six days after the beginning of the 
rash. By then the upper respiratory 
discharges contain no virus and the 
antibody titer of the serum is fairly 
high.® It is diffieult to see how the use 
of gamma affect the 


course of the complications or deter- 


globulin could 


mine their outeome. 
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Results of treatment in single cases 
are worthless While 
it is generally true that cases with 


for evaluation. 


severe and signs have a 
higher mortality rate than those with 


outcome in an 


symptoms 
mild symptoms, the 
individual case is not always depend- 
ent on the severity of symptoms at 
Patients in stupor, coma, or 
onset often 


onset. 
continued 
make complete recoveries.’* ** An ex- 
ample of an unusually severe case with 
recovery is the following :™ 


eonvulsions at 


J. A., 6-year-old white female, was 
admitted to the hospital on April 3, 
1954, with a history of a measles rash 
three days before admission. On the 
evening prior to admission, her tem- 
perature rose to 103° F.; she beeame 
stuporous and lapsed into coma. She 
continued in a comatose state for three 
weeks, and remained stuporous for an- 
other four weeks. On April 8, her 
temperature rose to 107° F., and she 
was cyanotic and dyspneic. An in- 
tubation and then a tracheotomy was 
performed. On April 10, an x-ray 
film of the chest showed some infiltra- 
tion in the upper left lung, which was 
interpreted as aspiration pneumonia. 
The following day she was placed in 
a respirator on account of shallow 
breathing, but she was soon taken out 
of it beeause she breathed against the 


machine. The child received oxygen 
over the tracheotomy opening. She 
continued in coma until April 24, 
when her sensorium began to show 


signs of improvement, but her tem- 
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perature continued elevated until 
April 30, and she remained stuporous 
for four weeks. The tracheotomy tube 
was removed on May 9. Nasal tube 
feedings were discontinued three days 
later. The child showed extreme emo- 
tional lability, erying out frequently 
and showing numerous athetoid move- 
ments. On May 17, the athetoid move- 
ments had disappeared, irritability 
was still marked, but memory and 
intellectual function seemed better. 
Improvement continued and the child 
was discharged on June 1, 1954. Ex- 
cept for some possible personality 
changes and enuresis, no permanent 
sequelae were noted. When seen on 
June 11, 1954, the only abnormality 
noted was a left Babinski sign and 
slight widening of the base in walking. 

This child received no gamma globu- 
lin. She received cortisone, total 325 
mg., for the first four days and ACTH, 
25 mg., on the fifth day. Penicillin 
was used as a covering antibiotic, and 
the rest of the treatment was sympto- 
matic. Although the child has not 
been observed long enough to deter- 
mine how complete her recovery is, 
there is little doubt that she has made 
a remarkable recovery without benefit 
of any specific treatment except for 
cortisone and ACTH in the first five 
days. 

Plasma or its fractions have been 
used for the treatment of measles en- 
cephalitis in a few small series of cases 
with no apparent benefit.1% 7% 1°  Re- 
cently a report has appeared in which 
the statement is made that gamma 
globulin was effective in reducing the 
mortality rate and the incidence and 
severity of sequelae from measles en- 
cephalitis in a series of forty-one cases, 
of which twenty-seven “patients were 
treated and fourteen untreated." 

In a projected study on the value 
of gamma globulin in the prevention 
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of measles encephalitis, begun in 1949, 
epidemiological data collected, 
which included methods of therapy. 
All reported cases in the City of New 
York were investigated, and patients 
were revisited a year later (except in 
1954 when they were seen again one 
to six months later) to determine their 
physical and mental condition.® There 
were 165 cases of encephalitis in the 


were 


investigation, but this study is limited 
to the 159 patients under the age of 
15 years, since none above that age 
was treated with gamma globulin or 
died. Of patients were 
treated with gamma globulin and 108 
The patients 
gamma 


these, 51 


were not treated with it. 
with encephalitis receiving 
globulin ineluded 14 treated by one 
of us, all but two of whom were in 
the Willard Parker Hospital. The 
treated in the other com- 
municable disease hospitals of the city, 


rest were 


and we are indebted to their super- 
intendents for permission to inspect 
the charts. 

Table I lists the cases of encephalitis 
by age and according to treatment 
with gamma globulin. Treatment was 
given in the acute stage of the disease. 
It was begun on the day of onset in 
50 per cent of the cases, on the day 
after onset in 26 per cent, and in the 
first four days in 94 per cent of the 
eases treated. It will be noted that 
the fatality rates of treated and un- 
“ases were 13.7 and 15.7 per 
The sequelae in 


treated 
cent, respectively. 
the two groups were 11.8 and 9.2 per 
cent, respectively. The differences in 
rates of both are statistically insig- 
nificant. If deaths and sequelae are 
combined, the rates were 25 per cent 
for the treated and the untreated. 
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There might be differences in thera- 
peutie results in different 


age 


groups. 
In Table I the results are arranged ac- 
In the youngest age 


7 


cording to age. 
in the 
the 
treated; in the 5-to-9-year age group, 


group deaths were per cent 


treated and 25 per cent in un- 


the death and the sequelae rates were 


OF PEDIATRICS 
20 and 12.5 per cent for the treated 
and untreated patients, respectively 
None of 
tistical significance. 

Five children admitted with a diag- 


the differences were of sta- 


nosis of measles encephalitis died on 
or soon after admission, before treat- 


ment of any sort could be adminis- 














TABLE I. PATIENTS WitH MEASLES ENCEPHALITIS TREATED WITH AND WITHOUT GAMMA 
GLOBULIN, NEw York City, JAN. 1, 1949, TO JUNE 30, 1954 
NO GAMMA GLOBULIN TREATED WITH GAMMA GLOBULIN. __ 
CASES OF DEATHS | CASES OF | | DEATHS 
ENCEPHA- AND ENCEPHA- AND 
AGI LITIS SEQUELAE) DEATHS |SEQUELAE LITIS SEQUELAE! DEATHS | SEQUELAE 
) } ea a — 
Number 10 2 10 12 11 0 3 3 
Per cent 100 5.0 25.0 30.0 100 0 27.3 27.3 
5-9 
Number 60 7 7 14 30 t 4 8 
Per cent 100 11.6 11.6 23.3 100 13.3 13.3 26.7 
10-14 
Number 8 1 0 ] 10 9 0 2 
Per cent 100 12.5 0 12.5 100 20.0 0 20.0 
Total 
Number 108 10 17 27 51 6 7 13 
Per cent 100 9.2 15.7 25.0 100 11.8 13.7 25.5 
TABLE Il, PATIENTS Witt MEASLES ENCEPHALITIS TREATED WITH AND WITHOUT GAMMA 
GLOBULIN, EXCLUDING PATIENTS WHO DIED ON OR SOON AFTER ADMISSION, 





New York City, JAN. 1, 
NO GAMMA GLOBULIN 


CASES OF | 


1949, To JUNE 30, 1954 
| TREATED WITH GAMMA GLOBULIN 
CASES OF 


AGE ENCEPHALITIS | SEQUELAE DEATHS ENCEPHALITIS | SEQUELAE DEATHS 

0-4 

Number 36 2 6 11 0 3 

Per cent 100 5.5 16.7 100 0 27.3 
5-9 

Number 59 7 6 30 4 4 

Per cent 100 11.9 10.2 100 13.3 13.3 
10-14 

Number 8 1 0 10 2 0 

Per cent 100 12.5 0 100 20.0 0 
Total 

Number 105 10 12 51 6 7 

Per cent 100 9.7 11.7 100 11.7 13.7 
13.3 and 11.6 per cent for treated and tered. Four were under 5 and one 


In 


the 10-to-14-vear age group there were 


untreated patients, respectively. 


no deaths, and the sequelae rates were 


If we omit these 
cases from the comparison of treated 
and untreated cases, the mortality for 


was 6 vears of age. 
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significant differences in the two 
groups on the basis of deaths, sequelae, 
or both. If the 5 patients that died 
on or soon after admission are omitted, 
the differences between the specifically 
treated and untreated cases are even 


smaller (Table IV). 
It is possible that the amount of gam- 


patients not treated with gamma glob- 
ulin is reduced to 11.7 per cent (Table 
II). 

Cases of encephalitis vary 
those that present comparatively mild 
symptoms to those that have profound 
neurological disturbanees. Compari- 
sons between the treated and untreated 


from 


should be made separately for the ma globulin administered might make 
severe and the milder eases. There a difference in the results. In Table V, 


the severe cases (exclusive of the pa- 
tients that died on or soon after ad- 
mission) are divided into three groups: 


are no quantitative criteria to separate 
the two groups, and reliance on elini- 
val impressions is unsatisfactory. We 
PATIENTS WITH SEVERE MEASLES ENCEPHALITIS TREATED WITH AND WITHOUT 
GAMMA GLOBULIN, NEW YorK City, JAN. 1, 1949, TO JUNE 30, 1954 


TABLE IIT. 


NO GAMMA GLOBULIN | TREATED WITH GAMMA GLOBULIN 
: DEATHS 





| CASES OF | | DEATHS | CASES OF 
| ENCEPHA- | AND ENCEPHA- | AND 
AGE LITIS SEQUELAE) DEATHS |SEQUELAE| LITIS |SEQUELAE| DEATHS |SEQUELAE 
0-4 
Number 26 2 8 10 10 0 3 3 
Per cent 100 7.7 30.8 38.5 100 0 30.0 30.0 
5-9 
Number 43 6 7 13 26 4 4 8 
Per cent 100 13.9 16.3 30.2 100 15.4 15.4 30.8 
10-14 
Number 3 0 0 0 9 2 0 2 
Per cent 100 0 0 0 100 22.2 0 22.2 
Total 
Number 72 8 5 23 45 6 7 3 
100 11.1 20.8 31.9 100 13.3 15.5 28.8 


Per cent 
have divided the two groups into mild 
and severe, and have placed in the 
latter group the patients who were in 
stupor or coma or had convulsive epi- 
The re- 

There 


severe 


sodes during the acute stage. 
given in Table III. 
occurred 7 deaths among 45 
eases treated with gamma globulin 
(15.5 per cent) and 15 deaths among 
72 severe cases not treated with gamma 
globulin (20.8 per cent). The number 
of patients with sequelae in the treated 
and untreated groups were 6 (13.2 
per cent) and 8 (11.1 per cent), re- 
spectively. There are no statistically 


sults are 


those that received no gamma globulin, 
those that received up to 20 ¢.c., and 
those that received 21 to 160 ¢.c. There 
were 67 
with 10 deaths and 8 with sequelae; 
21 among those receiving the smaller 
globulin, with 


“ases among the untreated, 


amount of gamma D 
deaths and 3 with sequelae, and 24 
those receiving the larger 
with 2 deaths and 3 
sequelae. The combined deaths and 
sequelae in the three groups are 26.8, 
38.1, and 20.8 per cent, respectively. 
None of the differences are of statis- 
tical significance. 


among 


amount, with 
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In evaluating the results of therapy a sufficiently large number of treated 
it is not enough to point to the re- and untreated patients of similar ages 
markable results achieved in one or a were compared and the results indicate 


few eases with a certain form of ther- that whether the comparison is made 
apy. Such results might have been for the two groups as a whole or by 
due to chance. It is essential to com- specified age groups, or by amount of 


pare the treated with a similar group gamma globulin administered or by 


TABLE IV. PATIENTS WitrH SEVERE MEASLES ENCEPHALITIS TREATED WITH AND WITHOUT 
GAMMA GLOBULIN, EXCLUDING PATIENTS WHO DIED ON OR SOON AFTER ADMISSION, 
New York City, JAN. 1, 1949, To JUNE 30, 1954 


NO GAMMA GLOBULIN | TREATED WITH GAMMA GLOBULIN 
CASES OF CASES OF 
AGE ENCEPHALITIS SEQUELAE DEATHS ENCEPHALITIS SEQUELAE DEATHS 

‘) t _— 7 . 7 

Number 22 2 4 10 0 3 

Per cent 100.0 9,1 18,2 100.0 0.0 30.0 
5-9 

Number $2 6 6 26 4 4 

Per cent 100.0 14.3 14.5 100.0 15.4 15.4 
10-14 

Number 3 0 0 9 92 0 

Per cent 100.0 0 0.0 100.0 22.2 0.0 
Total 

Number 67 8 10 45 6 7 

Per cent 100.0 11.9 14.9 100.0 13.3 15. 


Taste V. Patients Witn SEVERE MEASLES ENCEPHALITIS TREATED WITH DIFFERENT DOSES 
or GAMMA GLOBULIN, AND WitrHout GAMMA GLOBULIN, EXcLUDING PATIENTS Who DIED 
on orn SooN APTER ADMISSION, NEw York City, JAN. 1, 1949, TO JUNE 30, 1954 


GAMMA GLOBULIN UP TO GAMMA GLOBULIN 21 To 


NO GAMMA GLOBULIN | 20 c.c. 160 C.c, 
CASES OF | CASES OF - CASES OF 
ENCEPHA-| SEQUE ENCEPHA SEQUE ENCEPHA-| SEQUE- 
AGE LITIS LAE DEATHS LITIS LAE DEATHS LITIS LAE DEATHS 
0-4 
Number 22 2 $ 5 0 2 5 0 1 
Per cent 100 9.1 18.2 100 0 10.0 100 0 20.0 
5-9 
Number $2 6 6 3 2 ° 13 2 1 
Per cent 100 14.3 14.3 100 15.4 23.1 100 15.4 i 
10-14 
Number 3 0 0 3 1 0 6 1 0 
Per cent 100 0 0 100 33.3 0 100 16.7 0 
Total 
Number 67 8 10 21 3 5 24 3 2 
Per cent 100 11.9 14.9 100 14.5 23.8 100 12.5 8.3 


of untreated eases and to observe — severity of ease, no essential difference 
whether significant statistical differ- was observed between the treated and 
ences exist in the results achieved by untreated, whether this was based on 
the two. In the present investigation deaths or on sequelae or on both. The 
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conclusion is inevitable that gamma 
globulin is of no value in the treat- 
ment of measles encephalitis. 


SUMMARY 


1. Over a period of five and one-half 
years there were observed 159 patients 
with measles encephalitis under the 
age of 15 years. Of these, 51 were 
treated with gamma globulin and 108 
were not. 

2. About 25 per cent of the children 
died or developed permanent sequelae, 
and the percentage was the same in 
the two groups. 

3. No significant differences in re- 
sults between the treated and the un- 
treated were found when comparisons 
were made by age groups or by amount 
of treatment or by severity of case, 
irrespective of whether the difference 
was based on deaths or sequelae or 
both. 

4. Gamma globulin has no value in 
the treatment of measles encephalitis. 
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PSEUDOMEMBRANOUS ENTEROCOLITIS IN INFANCY 
EvuGene ©. Bearry, Jr., M.D., anp CHarLes R. Hawes, M.D. 
DENVER, COLO. 


ECENTLY, there has been a re- 
surgence of interest in pseudo 
membranous enterocolitis. This con- 


dition, so named for its histopath- 
ologie characteristics, consists of an 
inflammation of the gastrointestinal 
tract uleer- 


ation and the formation of a pseudo- 


associated with mucosal 


It is considered to be of 
termi- 


membrane. 


serious prognosis and often 
nates in death, though a recent pub- 
lication indicates that successful 
medical management is_ possible. 
A number of articles have appeared 
in the literature dealing with the in- 
creased recognition of the entity in 
adult but little 


written concerning the occurrence in 


patients has been 
patients of the pediatric age range. 
Because of the paucity of data con- 
cerning this entity in infaney and 


childhood 


perience has revealed an extremely 


and because our own ex- 
grave prognosis to be associated, we 


have undertaken the following study. 


METHODS 


1,333 


tive autopsies were reviewed and all 


The protocols from consecu- 
eases having functional or mechanical 


intestinal obstruction, inflammation 
of the gastrointestinal tract, or peri 
tonitis were collected. This material 
represents the entire autopsy experi- 
ence of the Children’s Hospital from 
January, 1942, through 
1954. All available microscopic see- 


From the Departments of Pathology 
Pediatrics of the Children’s Hospital. 


September, 


and 
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tions of the gastrointestinal tract 
from the eases in the above eategories 
were carefully examined and _ those 
filling the histopathologic eriteria for 
the 


enterocolitis 


pseudomembranous 
the this 


diagnosis of 
form basis of 


study. 


SURVEY OF CLINICAL RECORDS 


Ten pseudomembranous 
enterocolitis found in the ma- 
terial cited. The clinical records of the 
sarefully reviewed in con- 
junction with the autopsy protocols 


eases of 
were 
ten were 
and microscopic sections. 

The ages varied from 10 days to 9 
and there was an 8:2 ratio 
in favor of males. Nine of the ten 
patients were of the Caucasian race 
This race distri- 
bution approximates our general ad- 


months 


and one was Negro. 


mission ratio. . 
The signs which appear to be re- 
lated to the condition of pseudo- 
membranous enterocolitis in the 
pediatric age group are quite similar 
to those mentioned by investigators 
dealing with adult patients. The case 
records indicate that this process, once 
instituted, is of extremely grave prog- 
and generally of very short 
duration. Though the initial illness 
in the ten cases varied, the acute signs 
relating to the colitis developed 
twenty-four to seventy-two hours be- 
fore death. Table I lists the more 
constant of the signs seen in the ten 


nosis 


cases. 
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The patients who had a febrile re- 
action associated with their illness 
generally demonstrated this sign in 
rather marked degree. The tempera- 
tures varied from 99.2° F. to 107° F. 
rectally, with an average of over 103° 
F. 

TABLE I. SIGNS ASSOCIATED WITH 


PSEUDOMEMBRANOUS ENTEROCOLITIS 
IN INFANCY 








Distention 9 
Fever ~ 
Shock 8 
Vomiting 7 
Diarrhea 6 
With blood 3 
Without blood 3 
Carpopedal spasm 4 





The abdominal distention was the 
most prominent and constant of the 
signs recorded on the charts and was 
in most instances thought to be quite 
marked. 

The significant similarities of lab- 
oratory findings were limited to the 
white blood cell counts. Three of the 
patients had a white blood cell count 
of over 20,000 per ecubie millimeter 
and the range was from 6,200 to 
46,000 per cubic millimeter. The dif- 
ferential counts were, in general, with- 
in normal range of distribution of 
elements. 

Stool cultures revealed normal flora 
in all but two eases in which staphy- 
locoeei were found. 

Four of the infants had 
antibioties previous to the onset of 
the characteristic signs and the anti- 
bioties Terramycin, 
penicillin, streptomycin, Achromycin, 
erythromycin, and sulfonamides. 


received 


involved were 


Two patients had undergone sur- 
gical procedures prior to the onset of 
one there was an 
ileostomy and reduction of an intussus- 
ception, and in the other there was a 


their signs. In 





PSEUDOMEMBRANOUS ENTEROCOLITIS 


655 


colectomy. The latter was done three 
weeks prior to the final illness, and the 


former twenty-four hours prior to 
death. 

In order to emphasize the severity 
of the prognosis and the clinical 


course, a brief summary of one of the 
sases is included. 


CASE REPORT 

C. H. (Case No. 53-75187).—This 
white male infant was born on Oct. 
3, 1953, and was the product of a 
normal, full-term pregnancy. The 
labor and delivery were not unusual, 
and the birth weight was 7 pounds 13 


ounces. At the age of 3 days, he 
vomited some mucus and greenish 
fluid and became distended. The 


vomiting inereased and he was said 
to have passed several meconium stools 
just prior to admission. 

On admission to Children’s Hospital 
(Oct. 7, 1953) his temperature was 
98.4° F. and the physical examination 
revealed little save for abdominal dis- 
tention and the absence of bowel 
sounds. 

The hemogram disclosed a normal 
red blood count and hemoglobin, with 
a white blood count of 11,700 per 
eubie millimeter. The CO, capacity of 
the serum was 18.2 meq. per liter and 
the serum chlorides were 97.7 meq. 
per liter. A flat plate of the abdomen 
revealed stomach, small bowel, and 
colon distended with gas. Wangen- 
steen suction was instituted for 
several hours and the distention re- 
ceded somewhat. This was discon- 
tinued later on the first day and 
formula was given. The infant seemed 
to do fairly well. There was no diar- 
rhea and only a small amount of 
vomiting. There was a slight weight 
gain. On October 10 a barium enema 
revealed what was thought to be a 
normal colon. On October 14 an ab- 
dominal flat plate revealed a narrow 
descending colon still filled with 
barium and the remainder’ of the 
gastrointestinal tract was somewhat 
less distended. On this same day, the 
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baby began to have increased 
amounts of vomiting and the exam- 
iner felt that the infant showed evi- 
dence of pain associated with peri- 
staltie rushes. Wangensteen suction 
was again instituted. During the re- 
mainder of the day the infant became 
more and more distended, and on the 
following morning (October 15) he 
was noted to be distended, toxic, and 
acutely ill. It was at this point that 
he began to have convulsive twitch- 
ing with marked carpopedal spasm. 
Calcium was seen to relieve this when 
phenobarbital had no effect. 

From this point, the infant’s con- 
dition rapidly deteriorated, the tem- 
perature elevation reached 103° F., 
abdominal distention became marked, 
and respiratory weakness developed. 
The following morning (October 16) 
the infant was cold, eyanotic, and in 
obvious shoek, Emergeney supportive 
measures were instituted and _ peni- 
cillin and streptomycin therapy was 
started, but, despite all efforts, the 
patient died. An autopsy was granted. 

At autopsy, the body was that of a 
well-developed and fairly well-nour- 
ished, white male newborn infant. 
The skin was slightly cyanotie and 
the abdomen was moderately dis- 
tended. 

The heart, lungs, spleen, kidneys, 


and adrenals were within normal 
limits. 
The abdominal cavity contained 


100 e.e of yellow fluid and the small 
bowel was hemorrhagic. There were 
flecks of yellowish fibrinous material 
attached to the serosa. The ascending 
colon was markedly dilated. The 
arteriovenous pattern of the gastro- 
intestinal traet was unremarkable. 
The mesenteric lymph nodes were red, 
succulent, and bulging. They meas- 
ured up to 1 em. in diameter. 
Discoloration of the small bowel 
was noted, beginning 40 em. distal to 
the ligament of Treitz and extending 
to the ileocecal valve. The bowel 
proximal to the involved area had a 
cireumference of 3 em. and its wall 


measured 1 mm. in thickness. The in- 
volved 


small bowel had a cireum- 
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ference of 5.5 em. Its mucosa was 
markedly hemorrhagic and there was 
a thick, yellowish membrane over its 
surface. Stripping this membrane 
away left a raw and hemorrhagie sur- 
face. The membrane averaged 2 mm. 


and the wall from 2 to 4 mm. in 
thickness. In a few areas, the mem- 
brane formed a complete rubbery 
yellow cast of the small bowel 
lumen. 


Similar membrane was seen, in a 
patehy distribution, on the mucosa 
of the cecum and ascending colon to 
a point of sharp constriction adjacent 
to the gall bladder. The _ ecolon 
proximal to this constriction meas- 
ured 7.5 em. in cireumference and 
had a wall 3 mm. in thickness. Distal 
to the constriction, the colon ecirecum- 
ference was 3 em. and the mucosa 
was unremarkable. 


The final diagnosis was (1) con- 
genital megacolon (Hirschsprung’s 
disease) with absence of ganglion 


cells in the plexuses of Auerbach in 


the spastic segment; (2) pseudo- 
membranous enterocolitis; (3) trans- 
migration peritonitis; (4) subacute 


mesenteric lymphadenitis. 


PATHOLOGY 


The term enterocolitis, which is 
applied to this condition, arises from 
the fact that the small bowel and colon 
are the sites of most common involve- 


ment but our series revealed that the 


TABLE II. BOWEL SEGMENTS SHOWING 
PSEUDOMEMBRANOUS LESIONS 
Esophagus 2 
Stomach 2 
Duodenum 4 
Jejunum 5 
Tleum 6 
Ceeum 7 
Ascending colon 7 
Transverse colon 5 
Deseending colon 6 
Sigmoid colon 5 
Rectum 2 
remainder of the _ gastrointestinal 


tract is also at times affected. Table 
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II lists the segments of the gastro- 
intestinal tract involved in the ten 
eases and tabulates the number of 
eases in which each segment was af- 
feeted. 

In the five eases which were asso- 
ciated with intestinal obstruction, it 
was noted that the gross lesions of 
the gastrointestinal tract were never 
found distal to the point of obstruc- 
tion. 

In four cases, swelling and redness 
of the mesenteric lymph nodes were 
noted. In an equal number, fibrin and 
increased amounts of fluid were found 
in the abdominal cavity. 
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result of interaction of concomitant 
primary or secondary diseases. 

A vascular change is the first alter- 
ation noted. This is composed of 
general dilation of the arterioles, 
venules, and eapillaries. The change 
is most marked in the latter two and 
especially in the lamina propria and 
submucosa. Engorrement is severe 
in these dilated Capillary 
hemorrhages may be prominent in the 
lamina propria especially in the tips 
of the mucosal folds (Figs. 1, 2, 3). 


vessels. 


Edema of the submucosa and sub- 


the initial 


serosa seems to follow 





Fig. 1.—Early lesion showing mucosal and submucosal congestion and submucosal 
23.) 


The histopathologic development of 
the mature of pseudomem- 
branous enterocolitis appears to follow 
a rather standard pattern and may 
arbitrarily be broken down into sev- 
eral phases. These are in general 
agreement with the descriptions of 
other authors. Variations occur as the 


lesion 





edema. 


‘ 


vascular change (Figs. 1, 2, 3). Tissue 
macrophages in the edematous areas 
are prominent. Following or accom- 
panying the edema, there is a sparse 
transmigration of leukocytes from ad- 
jacent vessels. Along with this second 
phase, changes in the mucosal epi- 
thelium are detected. Cessation of 














658 THE JOURNAL OF PEDIATRICS 





Fig. 2.—-Intermediate lesion showing early pseudomembrane formation and marked edema 
subserosa and submucosa. ( X23.) 


> 
= 





Fig. 3. Advanced lesion. Note marked congestion of the submucosa. ( X23.) 
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is followed by 
hyperchromatism of the nuclei and a 


mucous production 
loss of basal nuclear position. Pyknosis 
of the nuclei is noted, especially in 
the tips of the mucosal folds, and this 
is followed by epithelial sloughing. 
As the epithelial 
ceeds, fibrin deposition is noted in 
the lamina propria (Fig. 2). In some 
areas, fibrin thrombi are seen in the 
laminar (Fig. 4). The 
fibrin, accompanied by leukocytes, soon 
forms a membrane over the denuded 
completed by a 
luminal layer of degenerated leuko- 
eytes, fibrin, and at 
(Fig. 3). 


degeneration pro- 


‘apillaries 


mucosa which is 


times bacteria 
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DISCUSSION 

Certain inflammatory conditions of 
the gastrointestinal tract, associated 
with the formation of a pseudomem- 
brane, are of known origin. It is well 
recognized, for instance, that the 
lesions produced by some of the 
specific dysenteries, heavy metal 
poisoning, and uremia are accom- 
panied by the formation of pseudo- 
membranes. 

The cases which make up this series 
fall into a group for which no specific 
etiology has been demonstrated. Con- 
temporary investigators dealing with 
pseudomembranous enterocolitis of 
nonspecific origin have pointed out a 





Fig. 4.—Note fibrin thrombus in 

The muscularis is congested and 
focally hemorrhagic. Although the 
subserosa is edematous and macro- 
phages are present, a frank, acute, 


purulent peritonitis is unusual unless 
stimulated by some other motivating 
entity such as intussusception. 





(x516.) 


a laminar capillary. 


number of eonditions which fre- 


quently are associated with it. On the 


basis of the frequency of appear- 


ance, suggestions of possible eti- 
ological significance have been ad- 


vanced. Table III indicates the re- 
lation of our experience to the sug- 
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gested associated entities mentioned by 
previous authors. These are: Staphy- 
lococeal enteritis,’ 5 % 1% 1, 16,17 gyp. 


gical operations, * intestinal ob- 


struc tions,’ ‘ 


shoe gE! ade 


14 


antibiotic therapy,” 
and nonstaphylococcal sep- 
sts, 

As noted in Table III, shock was 
associated with the illness in eight of 


ASSOCIATED WITH 
ENTEROCOLITIS 


TABLI III, FACTORS 
PSEUDOMEMBRANOUS 


Shock s 
Intestinal obstruction 5 
Antibiotie therapy rt 
Sepsis (nonstaphylococeal ) 3 
Surgical operations 2 
Staphylococeal enteritis 2 


the ten Ilowever, in all in- 


stances, it was a terminal phenomenon 


cases, 


and for this reason no etiological sig- 
This 


with 


nifieanee ean be attached to it. 
conclusion is not in agreement 


certain other investigators.'* ™ 

Of the intestinal obstructions noted, 
two were congenital megacolon, one a 
congenital diaphragm, one a pyloric 
stenosis, and one an intussusception. 


Of all the faetors mentioned, the in- 


testinal obstructions seem to be the 
most closely related. This is in keeping 
with the observations of Pettet and 


‘ 


who found obstructing 
the 
their 
membranous enterocolitis 
the 


before the signs of pseudomembranous 


. ' 
associates’ 


carcinomas of colon in a large 


number of eases of pseudo- 
In all of our 
cases, obstructions were present 
enterocolitis had appeared, and it is 
of perhaps more significance that the 
lesions noted in these cases were never 
found distal to the point of obstrue- 
tion. 

Although the bulk of the literature 
on pseudomembranous — enterocolitis 


portrays staphylococeal enteritis as 


an important factor in the production 
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of the lesion, only two of our cases 
were proved to have this organism 
in the stools. 
Antibiotie therapy 
nificantly related to the origin of the 
our 


was not sig- 


pseudomembranous lesions in 
“ases. 

The existing literature points out 
that 
ciated 


the factors diseussed are asso- 

with the and 
etiological signifieance. Our material 
corroborated the the 
factors mentioned, but fails to reveal 
relationship. 


disease are of 


association of 
specifie etiological 

The diagnosis of the development of 
pseudomembranous enterocolitis ap- 
pears to lie entirely within the realm 
of clinical X-ray exam- 
ination, either with or without contrast 


appraisal. 


media, has not helped in establishing 
the diagnosis in our series of cases. 
However, Dr. R. P. Allen of the 
Children’s Hospital Roentgenology De- 
partment was able to correctly suggest 
the diagnosis of one patient not hos- 
pitalized in our hospital. In this ease, 
the barium-filled revealed a 
peculiar layering which inter- 
preted as being produced by barium 
dissection of the pseudomembrane. 
Perhaps further investigation of this 
phenomenon in later cases may prove 


bowel 
was 


of value. 

Of the clinical signs, the frequently 
carpopedal spasm is per- 
most thought-provoking. 
one which certainly 
considered a common one 


appearing 
the 


sign is 


haps 
This 
cannot be 
in infaney other than 
to Snelling’s syndrome, parathyroid 
disease, or rickets. No calcium levels 
or ealeium concentrations were 
done on any of the ten patients, but 
it is perhaps of significance that in 
one case the earpopedal spasm was 
phenobarbital and _ re- 


when related 


ion 


resistant to 
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sponded quickly to the intravenous 
injection of ealeium gluconate. Three 


of the four patients who demon- 
strated this sign had moderate to 


severe vomiting, Wangensteen suc- 
tion, or both. It is plausible that the 
loss of chloride with the gastric se- 
eretions could have been the inciting 


factor. At least it is conceded that 
such loss ean produce metabolic 
alkalosis and result in the reduction 
of the serum ealeium ion concen- 
tration. The origin of this. sign 


should certainly be defined more ac- 
curately in future cases. 

It is that this condition 
presents a challenge to the clinician 
from the standpoint of early diag- 
nosis and therapy. Knowledge of the 
existence of this disease and a high 


obvious 


degree of suspicion when cases of 
the types illustrated are encountered 
will undoubtedly be necessary if diag- 
nosis is to be made in time for therapy 
to be of value. The pediatric surgeon 
will at onee recognize that the signs 
of pseudomembranous’ enterocolitis 
are similar to those of other compli- 
cations seen in cases of intestinal 
obstruction or postoperative surgical 
Although peritonitis, per- 
foration, and leakage of an anasto- 


will undoubtedly be 


problems. 


mosis more 


common, pseudomembranous entero- 


colitis should be considered in the 
differential diagnosis. 
From a_ therapeutic standpoint, 


several factors are evidently of great 
importanee. Perhaps the most im- 
portant is the time element, as in- 
fants developing this condition die 
within twenty-four to 
hours after the 
ognizable signs. 
such an important role in the exitus 
of the patients, as evidenced by the 


seventy-two 
the 
Since shock plays 


onset of ree- 
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ten reported, recognition of 
this state would seem less important 
than its anticipation. 


cases 


Cultures of the stools or of rectal 
swabs should be taken, and smears 
of the latter examined for the pres- 
ence of organisms morphologically 
resembling staphylococci. Although 
sensitivity tests should be made, 
therapy is not to be withheld in such 
eases while awaiting the results. The 
presence of organisms in the smears 
morphologically similar to staphy- 
loeoeci is indication enough for the 
use of erythromycin. The absence of 
these organisms does not negate the 
diagnosis of pseudomembranous en- 
This is illustrated by our 
series in which only two of ten 
patients had this valuable sign. 

Onee the case is recognized, means 
of rapidly administering intravenous 
fluids, blood, and plasma should be 
instituted. Careful attention to elec- 
trolyte and fluid deficits and their 
rapid replacement is essential. The 
use of calcium gluconate on a pro- 
phylactie basis is perhaps warranted. 
Corticotrophin has been suggested on 
the basis of the possibility that the 
terminal shock is a result of adrenal 
failure. Nyhus and Burke"! employed 
hydrocortisone 200 mg. intravenously 
initially and 200 mg. intramuscularly 
daily in the successful treatment of a 
9-year-old boy ill with the disease. 
We feel that the 
tract should be put at rest with the 
use of Wangensteen or Miller-Abbott 
drainage. 


teroeolitis. 


gastrointestinal 


The case reported by Nyhus and 
Burke and other instances of sue- 
cessful therapy which they quote 


prove that the condition of pseudo- 
membranous enterocolitis cannot only 
be recognized but can be treated by 
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medical means with 
be 
complished for the infant as well as 
the 


smaller “‘margin for error” character- 


good results. It 
is to hoped that this ean be ac- 


for older child, in spite of the 
istic of the treatment and eare of the 


former. 


SUMMARY 


Ten of pseudomembranous 
enterocolitis are presented which rep- 


exX- 


eases 


of autopsy 


Children’s 


twelve 
at 


resent years 


perience the Denver 
Hospital. 

The clinical and pathologie findings 
of the ten cases are analyzed and 
a discussion of etiological and asso- 
ciated factors is presented. 

An approach to the diagnosis and 
therapy of this condition in infancy 
is the of facts 
revealed by this study and the experi- 
ence of other authors. 


suggested on basis 


We wish to express our appreciation for 
the advice and assistance of Dr. H. D. 
Palmer and for the photographs by Mr. 
I. 8. Stephens, M.T. 
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Case Report WitTH AUTOPSY 


PuiLtie CoHEN, M.D., 


N 1949 Riley and co-workers* re- 

ported five cases of autonomic dys- 
funetion with defective lacrimation. 
The case we are reporting meets the 
diagnostic criteria this disease, 
and is in fact mentioned in Riley’s 
twenty-eight addi- 


for 


latest series of 
tional eases.” 
Although the clinical features of 
the disease have been well described, 
post-mortem findings have been mea- 
Autopsies have been performed 
and central 
been 


ger. 
in nine previous cases, 
findings have 
In one pa- 


nervous system 
noted in only two eases. 
tient, lesions probably unrelated to 
the (multiple brain ab- 
seesses secondary to aspiration pneu- 
monia) were noted. The other pa- 
tient reported by Engel and Aring* 
in 1945 had a typical clinical picture 
and at autopsy showed a cyst which 
destroyed the half the 
dorsomedial nucleus, a bit of the in- 


syndrome 


ventral of 
ternal medullary lamina and of the 
lateral nucleus the thalamus on 
the right. There was also unilateral 
rarefaction of the reticular substance 


of 


in the pontine, medullary, and upper 
cervical regions. The hypothalamus 
was intact. 

We are reporting this case as a 
second instance of pertinent neuro- 
pathological findings. We feel that 
these lesions are significant and may 
shed light on the pathogenesis of this 
unusual disease. 


From the pediatric service of Beth Israel 


Hospital. 
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AND NATHANIEL H. SoLtomon, M.D. 
New York, N. Y. 


CASE REPORT 


First Admission.—A. H., a Jewish 
male infant aged 9 months, was first 
admitted to Beth Israel Hospital in 
July, 1949, with a history of fever of 
seven days’ duration, ranging from 
103° to 104° F., cough, and wheezing 
respiration, 

The history revealed a normal spon- 
taneous full-term delivery. The birth 


weight was 6 pounds 4 ounces. The 
infant had taken food poorly and 
gained slowly. At 7 months he de- 


veloped “virus” pneumonia and at 8 
months, eezema. 

The mother had had one previous 
child who lived but six hours. No 
autopsy was performed. 

Physical examination revealed the 
following findings: temperature 100° 
F., pulse 100, respirations 30. The 
child was thin and did not appear 
acutely ill. KEezema was present on 
face, abdomen, and arms. A few rales 
were heard seattered over both lung 
fields. The feet were held in pes cavus 
position. Neurological examination re- 
vealed deep tendon reflexes equal in 
the upper extremities but not elicited 
in the lower extremities. Decreased 
musele tone was noted in the legs. 

Urine was normal. Red blood count 
was 4.05, hemoglobin 10.5 grams, white 


blood count 10,750, polymorphonu- 
clears 62 per cent. 
Chest roentgenogram revealed no 


abnormality of the cardiac silhouette 
or pulmonary fields. 

The child was treated with sulfadia- 
zine and responded promptly. He was 
discharged on the eleventh hospital 
day. 

Second Admission.—The patient was 
readmitted at 15 months of age be- 
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eause of fever of unknown origin. 
Since the previous admission the child 
had run an irregular fever ranging up 
to 102° F. associated with a slight 
nonproductive cough. The child sat 
with help at 10 months and his first 
tooth appeared at that time. He was 
unable to stand at 15 months. 

Previous examination and _ labora- 
tory findings were similar to those of 
the previous admission except that at 
this time a roentgenogram of the chest 
showed increased peribronchial mark- 
ings throughout both lungs, and 
patchy infiltrations in the right lower 
lung region. Roentgenograms of the 
long bones of the lower extremities 
revealed slight osteoporosis. Skull 
and spine roentgenograms were not 
remarkable. Muscle testing showed 
no evidence of reaction of degenera- 
tion. I.Q. was reported as 63. 

The child ran an irregular fever in 
spite of Chloromyeetin, Aureomycin, 
and streptomycin medication. On the 
twelfth hospital day tarry stools were 
noted which were benzidine-positive 
for blood. Gastric contents were also 
positive for blood. Tarry stools con- 
tinued for four days; roentgenograms 
of the gastrointestinal tract revealed 
no lesions. The child was discharged 
after three weeks of hospitalization. 

In the ensuing fifteen months, the 
patient had five additional respira- 
tory episodes of bronchitis and pneu- 
monitis which were treated at home 
with Chloromyeetin and Terramycin. 

Third Admission.—The patient was 
admitted for the third time at 2% 
vears of age with a one-week history 
of cough, fever, anorexia, and vomit- 
ing. Additional history at this time 
revealed that the child did not stand 
until 2 vears of age and did not walk 
until 28 months. At 214 years of age 
the child spoke only a few words al- 
though he seemed to understand com- 
mands well. The mother stated that 
the child perspired profusely, had cold 
hands and feet, and eried without 
tears. Skin blotehing was noted when 
he eried. During temper tantrums 
for one year previous to admission, he 
became “stiff” for a few seconds. 
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Physical examination revealed tem- 
perature 105° F., pulse 120, respira- 
tion 70, blood pressure 110/68. This 
examination was similar to that of the 
first admission. 

Urine specific gravity ranged from 
1004 to 1030. Bleeding and coagula- 
tion times were normal. Blood glucose, 
nonprotein nitrogen, and total protein 
were normal. The blood electrolyte 
studies showed the following (reported 
in milliequivalents per liter). Sodium 
141, potassium 3.6, chloride 97.1, ear- 


bon dioxide 18.7. Electrocardiogram 
was normal.  Electroencephalogram 


was interpreted as normal. 

For the next six weeks the child ran 
an irregular temperature up to 195° 
F. which did not respond to Chloro- 
myecetin, streptomycin, or Terramycin. 
Frequent blood pressure determina- 
tions during this period showed ocea- 
sional readings of increased systolic 
and diastolic pressures, as high as 170, 
110. Most readings, however, were 
between 110 and 130 systolie and 68 
to 80 diastolic. The child’s tempera- 
ture returned to normal during the 
sixth week of hospitalization. 

Fourth Admission.—The patient 
was admitted for the fourth time 2% 
months later with a history of fever, 
convulsions, and hematemesis of five 
days’ duration. 

Physical examination was essentially 
unchanged. The blood pressure was 
100/50. 

Laboratory data: Nonprotein nitro- 
gen was 165 mg. per cent, sodium 126 
Meq. per liter, carbon dioxide 9.8 Meq. 
per liter. Intravenous pyelogram 
showed no abnormalities: phenolsul- 
fonphthalein test was normal. Electro- 
encephalogram and_ gastrointestinal 
series were repeated and reported as 


normal. Chest roentgenogram was 
unchanged. 
The child was given parenteral 


fluids, whole blood, and streptomycin. 
Improvement was noted the following 
day. Vomiting ceased although tarry 
stools still persisted. Nonprotein ni- 
trogen was 125, 60, and 19 mg. per 
cent on successive days. Potassium, 
sodium, and carbon dioxide rose to 
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normal within the next few days. On 
the fifth hospital day oral feedings of 
milk and cream through a polyethylene 
catheter were started. He continued 
to run a low-grade fever despite 
courses of streptomycin, Chloromy- 
eetin, Aureomycin, penicillin, and 
phenobarbital. Blood pressure 130/80 
was unchanged by cold pressor test, 
whereas pinprick resulted in blood 
pressure of 160/90. 

Fifth, Sixth, and Seventh Admis- 
sions.—There were two subsequent 
admissions within the next six months 
for recurrent episodes of hematemesis, 
which were treated in a similar man- 
ner. 

The patient’s final admission was in 
June, 1952, at 314 years of age, again 
with hematemesis of thirty-six hours’ 
duration. 

The temperature was 106° F., blood 
pressure 100/60, pulse 140, respira- 
tions 24. Other physical findings 
were as noted on previous admission. 

On the day following admission the 
patient suddenly died. 

Post-mertem examination was done 
by the Pathological Department of 
Beth israel Hospital. With the ex- 
ception of the nervous system, there 
were few abnormalities noted at 
autopsy. Pulmonary emphysema and 
focal atelectasis were noted in both 
lungs. Right testicle was located in 
the inguinal canal. Left testicle was 
not seen either in the scrotum or in- 
guinal canal. The kidneys weighed 
35 grams each and showed no gross 
abnormalities. Microscopically, the 
usual architecture was present. There 
were numerous dark-staining masses 
in the tubules and ealeifie casts. There 
was also some light pink-staining al- 
buminous material in many of the con- 
voluted tubules. The blood vessels 
were engorged. The esophagus was 
normal except for a pink area (1.5 by 
3.0 em.) elevated 0.2 em. above the 
surrounding mucosa located on the 
posterior wall of the esophagus 2 em. 
above the gastroesophageal junction. 
Section of the esophagus and para- 
esophageal nodes showed dilated blood 
vessels in the paraesophageal tissue. 
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The neuropathological examination 
was made by Dr. H. M. Zimmerman. 
The following is his report: 

Neuropathology, Gross——The brain 
was well developed, the convolutions 
revealing their usual tortuosity. The 
pons and medulla were smaller than 
expected, resulting in undue promi- 
nence of the inferior olives. The cere- 
bellum was of average size. The ven- 
tral vermis seemed to be slightly de- 
creased in size, allowing the fourth 
ventricle to lie exposed because of the 
incomplete formation of the roof of 
this cavity. On cross-section of the 
midbrain there was nonpigmentation 
of the substantia nigra. At the june- 
tion of the midbrain and pons the 
reticular substance appeared to be 
atrophied. 


arc I 





Fig. 1. 
enlarged fourth ventricle and 
lar formation. 


-Transverse section of pons to show 
atrophic reticu- 


The spinal ganglia were of average 
size. The ecauda equina appeared to 
be atrophied. 

Neuropathology, Microscopic.—Cor- 
tical structures revealed an essentially 
normal pattern. The neurones of the 
substantia nigra were well preserved 
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but lacked the melanin pigment of 
older cells. (For a 4-year-old child 
this condition is quite normal.) 
Swollen myelinated fibers and mye- 
lin fragments are found in the retieu- 
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The most extensive lesion lay within 
the dorsal half of the medulla and was 
seen best in the preparation of this 
structure which included the tenth and 
eleventh 


cranial nerve nuclei. The 





Photomicrograph of medulla. The 


Sparse, 


the reticular 
completely 


sheaths of 
Many have 


Fig The myelin 


» @ 
form balloons. 


lar substance of the pons (Fig. 1). 
There is phagocytosis of lipid material 
by macrophages. 


myelinated 
(Kultschitzky 


formation in 
degenerated. 


fibers of reticular formation are 


stain for 


the 
myelin.) 





fragmented and 


the 
(Kultschitzky stain for myelin.) 


medulla are 


neurones of these nuclei were shrunken 
and possibly even reduced in number. 
but the lesion involved the nerve fibers 
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of the reticular formation much more 
than the cells (Fig. 2). The nerve 
fibers were extensively damaged; they 
were irregularly swollen and ribbon- 
like; they were fragmented and formed 
many balloons (Fig. 3). A moderate 
phagocytic reaction occurred in which 
monocytes were seen filled with fatty 
material. In the ventral half of the 
medulla, the inferior olives and the 
pyramids appeared to be intact. The 
medullary lesion was not associated 
with any inflammatory reaction in the 
nature of an encephalitis, nor did it 
appear to be the result of vascular 
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nuclei in the floor of the fourth ven- 
tricle. They resulted in some atrophy 
of the restiform bodies and were asso- 
ciated with either an agenesis or a de- 
struction of certain Purkinje cells in 
the cerebellum. The nature of the 
lesion could be described as “degen- 
erative’ which, however, gives no clue 
as to its etiology. 
Diagnosis.—Destruction of reticular 
formation of pons and medulla. 


DISCUSSION 


The clinical features of this disease 








oeclusion. have been conveniently divided by 
TABLE I 

Group A ———————s*d(L Group BO = a 

1. Jewish extraction 1. Hypertension 

2. Defective lacrimation 2. Cyelie vomiting 

3. Skin blotching 3. Frequent pulmonary infection 

4. Excessive perspiration 4, Frequent unexplained fever 

5. Drooling 5. Breath-holding spells in infancy 

6. Emotional instability 6. Urinary frequency 

7. Motor incoordination 7. Mental retardation 

8. Hyporeflexia 8. Convulsions 

9. Relative indifference to pain 9. Corneal ulceration 








Sensory as well as motor tracts in 
the spinal cord were well myelinated. 
The central gray matter appeared 
somewhat atrophic, but it was difficult 
to be certain of a genuine loss of 
ganglion cells. The dorsal as well as 
ventral nerve roots were perfectly 
myelinated. 

Most of the cerebellar folia were 
well preserved, but both in the lateral 
cerebellar lobes as well as in the ver- 
mis there were some folia which were 
partially and even completely de- 
nuded of Purkinje cells. This loss of 
neurones, more marked in the vermis, 
was unassociated with gliosis or evi- 
dence of inflammation. There are no 
destructive lesions in the medullary 
fibers. 

Summary of Findings.—The chief 
or outstanding pathologic changes in 
this case were confined to the reticu- 
lar formation of the lower pons and 
especially the medulla. They affected 
the myelin sheaths primarily but also 
involved several of the cranial nerve 





Riley? into two groups: (A) those al- 
most always present and (B) those oe- 
eurring frequently enough to make 
them appear relevant (Table I). 

Our patient showed all the features 
of group A and all but one (corneal 
ulceration) of group B. 

In addition, our patient had pes 
ecavus and several episodes of hema- 
temesis. These features may also be 
part of this clinical syndrome. Skin 
blotching usually appeared on the face 
and upper thorax when the patient 
was excited. In addition, at the age 
of 6 months he had an exudative der- 
matitis which had the typical appear- 
anee, distribution, and course of atopic 
eczema. 

As pointed out by Riley, the child’s 
relative indifference to pain was well 
demonstrated by his diminished reac- 
tion during the cold pressor test. 
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Hypertension, which was noted at 
times to be as high as 170/110 mm. Hg, 
was neither prominent nor specifically 
related to his frequent vomiting epi- 
sodes. This was in contrast to another 
ease of this disease seen at Beth Israel 
Hospital in which the hypertensive 
episodes simulated pheochromocytoma. * 

Cyclic vomiting (and, later hema- 
temesis) was the outstanding and most 
troublesome manifestation in our case. 
During one episode azotemia (165 mg. 
per nonprotein nitrogen) 
present, which, with adequate paren- 
teral therapy, receded to normal in 
five days. 

Pulmonary findings on auscultation 
and roentgenographie evidence of pul- 
monary infiltration accompanied the 
recurrent febrile episodes. The pul- 
monary picture simulated mucoviscido- 
sis, but tests for this disease were nega- 
tive. 

Three convulsions were noted in our 
ease and each time they occurred after 
the sudden onset of fever to 104° F. 
We felt that they might 
best be classified as febrile convulsions. 

Having had the opportunity to fol- 
low our patient from birth to death, 
we think the following clinical fea- 
tures are important in the early diag- 
nosis of this disease. 


eent was 


or higher. 


1. Difficulty in feeding and failure 
to gain weight. 
2. Delayed motor development. 
Defective lacrimation. 
Hypoactive to absent knee jerks. 

5. Skin blotching. 

6. Excessive perspiration. 

Prognosis in this disease is poor. 
Approximately one-third of thirty- 
three patients have died during child- 
hood, although one of Riley’s patients 
is almost 20 years of age. 

Treatment has been singularly un- 
Autonomie muscle relax- 


te oo! 


successful. 


THE JOURNAL OF PEDIATRICS 


ants, cortisone, tentorial splitting, 
lumbar sympathectomy, prefrontal 
lobotomy, psychotherapy, and other 
measures have all failed to produce 
any lasting benefit. 

It will be noted that while some 
of the clinical features of this disease 
are associated with parasympathetic 
stimulation or sympathetic inhibition 
(perspiration, drooling, and _ skin 
blotching), other signs are character- 
istic of sympathetic stimulation or 
parasympathetic inhibition (defective 
lacrimation, hyperthermia, and hyper- 
tension). 

Autonomie regulation, although in- 
fluenced by mechanisms at all levels 
of the central nervous system, is be- 
lieved to have its main center in the 
hypothalamus. Two functionally dif- 
ferent regions are recognized: (a) 
anterior and midline nuclei which are 
concerned with parasympathetic out- 
flow, and (b) posterior and lateral 
nuclei, stimulation of which results 
in sympathetic response. 

Magoun® has described a pathway 
in eats which arises in the lateral 
hypothalamic area and descends to 
the preganglionic sympathetic neu- 
rones in the spinal cord. In the me- 
dulla this tract is chiefly situated in 
the lateral reticular formation. List 
and Peet® coneluded that in man de- 
seending hypothalamic tracts were 
situated in the same anatomic areas. 

In our ease, the principal pathologie 
change in the central nervous system 
was a destruction of the reticular 
formation of the pons and medulla. 
The hypothalamic centers were rela- 
tively intact. Destruction of the cen- 
ters would be expected to produce a 
fixed syndrome of autonomic dysfune- 
tion. A lesion involving the hypothal- 
amie tracts would also explain the 








COHEN AND SOLOMON: 
varied and paroxysmal clinical fea- 
tures of this disease. Perhaps there 
is an imbalance in autonomie function 
facilitated by the lesions in the hy- 
pothalamie pathways. 

Bodian,’ in studying the histo- 
pathology of poliomyelitis, found that 
lesions in the central gray matter of 
the midbrain and the hindk~ain and 
in the midbrain tegmentum and re- 
ticular formation were very common, 
and often severe. Extensive involve- 
ment of the reticular formation has 
often been recorded. Some cases with- 
out bulbar signs showed severe le- 
sions in this region. Recent reports 
have noted not only respiratory and 
swallowing difficulties but also hyper- 
tension and gastrointestinal disturb- 
ances, sometimes with hemorrhage, 
uleer formations, or perforation. Dis- 
turbanees of respiratory, vasomotor, 
and motor inhibitory mechanisms 
(spasm of muscles) are correlated in 
many instances with extensive lesions 
in the reticular formation. 

Vomiting and hematemesis were 
prominent clinical features in our 
case. Approximately two-thirds of 
Riley’s series had severe attacks of 
vomiting. Watts and Fulton® demon- 
strated in monkeys that lesions con- 
fined to the tuberal nuclei may lead 
to hematemesis and multiple erosions 
of the gastric mucosa. 

Welt and associates® have shown an 
influence of autonomic brain centers 
and pathways on water and electro- 
lyte metabolism. Lesions result in 
tremendous deficits, requiring im- 
mediate intensive intravenous fluid 
and electrolyte replacement. Charac- 
teristic is elevation of blood nonpro- 
tein nitrogen to high levels. This has 
also been our experience in cases of 
familial autonomic dysfunction with 
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intractable vomiting. In those pa- 
tients who died, renal pathology was 
absent so that death was due not to 
uremia but rather to this critical dis- 
turbance of water and salt metabo- 
lism. 

Excessive perspiration, sometimes 
asymmetrical, is a constant feature of 
familial autonomie dysfunction. 
Sweating disturbances were described 
by List and Peet in patients with le- 
sions of the pons, medulla, and cervi- 
eal region of the cord. The descend- 
ing sweat fibers pass through the 
tegmental portions of the pons and 
the lateral reticular gray matter of 
the medulla. Thus the lesions de- 
seribed in our case could produce the 
deviations in sweat secretions so of- 
ten seen in this disease. 

Concerning the etiology of this dis- 
ease, the lesions in the nervous system 
found at autopsy were degenerative 
rather than inflammatory. Further- 
more, Riley found that one-third of all 
known siblings of the index cases 
were thought to be affected. He pos- 
tulated that this disease is familial 
and is transmitted as a mendelian re- 
cessive. Thus we seem to be dealing 
with a familial degenerative disease 
of the central nervous system pre- 
dominantly affecting hypothalamic 
pathways and producing a syndrome 
of autonomie dysfunction. 

Variation of extent of pathological 
findings may account for the variation 
in the symptomatology of the disease. 
We need not have the complete syn- 
drome in all cases. 


CONCLUSION 
1. A case of familial autonomie dys- 


function with autopsy findings is pre- 
sented. 
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2. The clinical features of this dis- 
ease are reviewed. 

3. Central nervous system lesions 
consisting mainly of degeneration of 
the the 
and medulla were found post mortem. 

4. Since this area includes hypo- 
thalamie pathways, it may account 


reticular formation of pons 


for many of the clinical features of 
this disease. 

5. Other findings in the cerebellum, 
cerebral cortex, and spinal cord may 
explain other features of this syn- 
drome. 

We are indebted to Dr. 
Zimmerman for his painstaking and detailed 


greatly Henry 
studies of the neuropathology of this case 
and also would like to express our appreci 
ation of the aid given us by the pathology 


department of Beth Israel Hospital. 
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On Position in Bed 


Some use to lie their Children in the Cradles higher at their feet, than at the head or 


heart, at which I marvailed many times. 


But if a Child hath scabbed swelled leggs or feet, 


then their feet must be laid somewhat higher, that the blood run not too much into the feet, 


and the pulling itching pains be not increased thereby: let every one be judge here, that is 


troubled with naughty leg 


l 


rs, if he hath but a little blister about his foot or ancle, what 


pains he feeleth then, if his legg hangeth down: what do you think a Child endureth in this case. 
If the Child be sound in body, leggs and feet, then it may lie higher at his feet than 
at his sides, but not higher than it lyeth at his heart and head: this I hold to be very good. 


advice 1s, 


Therefore my 
side is to lye, then his head and heart will lye higher than his feet and body, which is the 
safest and easiest way for his rest. 





to make that part of the bed somewhat higher where the child’s 


Fetix Wurtz (1518-1574) 











THE USE OF PARTIAL VITAMIN SUPPLEMENTS IN THE 
TREATMENT OF GROWTH FAILURE IN CHILDREN 
JEAN Crump, M.D., AND Ropertr Tuuiy,* M.D. 
PHILADELPHIA, Pa. 


ALNUTRITION has been recog- 
M nized frequently in _ so-called 
normal children of school age, and as 
a result of acute and chronic illness. 
Indeed, the management of conva- 
lescence is, in part, a problem of as- 
suring adequate calories to cover, in 
the child, both reparative and growth 
requirements. The existence of spe- 
cific vitamin deficiencies, other than 
the full-blown avitaminoses, has not 
received support. The 
most recent work suggesting a sub- 
clinical vitamin deficiency state has 
been that of Wetzel and associates’: * 
and Chow® in their work with vita- 
min B,.. Wetzel found that a daily 
dose of 10 png of vitamin B,., when 
administered to children with re- 
tarded growth, promoted appetite and 
increased intake sufficiently 
to produce growth responses in an ap- 
preciable percentage of children. His 
eases of simple growth failure were 
selected from a school population by 
means of Wetzel Grids. Chow has 
reported that a B,. supplement at 25 
wg a day, orally, will increase the 
weight gains in institutionalized chil- 
dren suffering from chronic illnesses 
such as rheumatic heart disease, sim- 
ple malnutrition, or chronie infee- 
tion. Although other workers have 


c 


extensive 


ealorie 


From the Women’s Medical College. 

*On leave of absence from Smith, Kline & 
French Laboratories, Philadelphia, Pa. Pres- 
ent address: Medical Field Service School, 
Brooke Army Medical Center, Fort Sam Hous- 
ton, Texas. 


reported negative results with B,. 
supplements, these studies are sub- 
ject to the criticism that adequate 
selection of patients was not exer- 
cised in the design of the experi- 
ments. 

If the studies of Wetzel and Chow 
are substantiated, then the admin- 
istration of B,. alone or in combina- 
tion with other of the B 
group should aid in correcting either 
primary or secondary growth failure. 

So far as subclinical B-complex de- 
ficiencies are concerned, only that of 
thiamine has been supported to any 
extent by clinical or experimental evi- 
dence. This may be attributed to 
the fact that the risk of inadequate 
intake is greater with B, than other 
members of the B complex. It may 
be seen from figures supplied by 
Elvehjem* that with borderline diets 
this risk is twice as great with thia- 
mine as it with riboflavin, and 
about two and one-half times as great 
B, is the one 


members 


is 


as it is with niacin. 
member of this group directly con- 
nected with the total calorie intake, 
particularly that represented by ecar- 
bohydrate.” Further, in the face of 
loss or inadequate intake, thiamine 
is not retained by the body as effee- 
tively as other members of the B 
group. 

It is noteworthy that the 
symptoms of B, or B,,. deficiency are 
retardation, and 


-arliest 


anorexia, growth 











then loss in weight. This is in con- 
trast to other vitamin deficiencies in 
which general inanition appears first 
and appetite is not diminshed until 
the later stages. It seemed to us that 
the empiric use of a mixture of B,, 
the 
failures, as encountered in ordinary 


and B, in treatment of growth 


clinical practice, should be investi- 
gated. Therefore, we administered a 
daily oral dose of 25 pg of vitamin 
B,. (eyanocobalamin) and 10 mg. of 
(thiamine hydrochloride) 


to approximately fifty children seen 


vitamin B, 


in private practice who gave a elin- 


ical impression of undernutrition. 
This report describes the response to 


this regimen. 


METHODS AND MATERIALS 


results obtained 
the diet with 
vitamin B,. would be more valid if 


It is logical that 


after supplementing 
the background of the subjects were 
known for at least a year prior to 
therapy. This control period would 
not only make changes more mean- 
ingful, but would also permit each 
patient to act as his own control. It 
is also necessary to follow the prog- 
ress of a patient as long as possible 
after B,. has been added to his diet 
to determine whether improvement 
is slow to start or transitory. 

In the the children 
studied, a of poor appetite 
and/or a clinical impression of re- 
tarded growth and development was 
the picture. 
who were overweight 


majority of 
report 


prominent in clinical 
children 
and one who was very tall were also 
included out of curiosity (nothing 
happened to alter the course of these 
children in this study). All were 
children between the 3 and 
12 years, had been under ob- 


Two 


ages of 


who 
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servation for at least a year before 
although a few of the 
height and weight measurements were 
taken for a shorter prior period. 
Many had been under the care of 
one of us (J. C.) sinee birth. The 
average period of observation before 
the dietary supplement 
was 28.1 months. 


treatment 


beginning 


failure in most instances 
was secondary to chronic disease. 
Thirty-two children had allergie dis- 
including hay fever, 
asthma, eczema, or 
A few had 


deficiency. 


Growth 


orders, vaso- 


motor rhinitis, 
gastrointestinal allergy. 
an associated endocrine 
Other diagnoses included congenital 
heart disease and feeding and behav- 
ioral problems. Clinically, the econdi- 
tion of each child was considered to 
be in a stabilized state and the treat- 
ment in the pre-experiment period 
was the same as that during the sup- 
plementation with B,. and B,. The 
regime of many children, of course, 
had included supplements of the oil- 
soluble and water-soluble vitamins 


but not in the ‘‘therapeutic’’ quan- 


tities given below. These supple- 
ments were continued during this 
study. The environment, so far as 


could be determined, was unchanged. 

Each child in this group was fol- 
lowed at home. To each mother were 
given bottles of a flavored solution 
containing 25 we of B,. and 10 mg. 
of B, per 5 ¢.c.* (This material was 
stable by microbiological assay for 
years. Total cobolamines 
determined chemically could be re- 
covered after the same length of 
time.) Each mother was instructed 
to administer one teaspoonful of the 


over two 


supplied by the Re- 
search and Development Division of Smith, 
Kline & French Laboratories, Philadelphia, 
and has since been marketed under the trade- 
mark Trophite. 


material was 


*This 
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supplement to her child daily. Ex- 
eept for the restrictions imposed by 
specific allergies, the diets at home 
were of free choice. 

The 
children were recorded at frequent 
intervals. Where prior observation 
was sufficiently complete to establish 
a child as his own control, his prog- 
ress was plotted on Wetzel Grids. 
Adequate data were available for 
thirty-two children. The data were 
then subjected to the analysis re- 
ported below (R. T.). Each child was 
kept on the supplement for at least 
Observations on many of the 


heights and weights of the 


a year. 
children were extended beyond the 
second year. The average period for 
the figures reported below was 15.7 


months. Supplementation was in- 
itiated for most between January, 
1950, and October, 1950. Seasonal 


spurts in growth were minimized by 
staggering the admissions to the study 
and by the length of observation fol- 
lowing initiation of treatment. 


RESULTS 


Clinical Summary.—Parental re- 
ports of increases in appetite and im- 
provement in activity and disposition 
were almost uniform. (This was in 
contrast with the experience encoun- 
tered when the vehicle alone was used 
in approximately twelve patients.) 
Prior to therapy, appetite was con- 
sidered to be normal in three, equivo- 
eally depressed in four, moderately 
depressed in ten, and markedly de- 
pressed in thirty-three. Nutrition by 
clinieal estimate was regarded as nor- 
mal in three, equivoéally poor in 
twenty-two, and definitely poor in 
twenty-five. Quite early there was a 
definite impression that the use of 
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this daily supplement of 25 yg of vita- 
min B,. and 10 mg. of vitamin B, was 
exerting a beneficial effect in the man- 
agement of these children. Patient 
acceptance of the vitamin preparation 
was good and, as a result, the relia- 
bility of administration by the mother 
assured. On physical examination, 
improvement in many children was 
noted during the period of the study, 
and in many this seemed unexpected 
in view of their previous course. A 
summary of the height and weight 
changes of the individual children 
(Table I) supported the impression 
that in many children there were in- 
ereases in physique apparently due to 
the administration of the two vitamins. 

A. Grid Analysis —Because of the 
heterogeneity of physiques in the ordi- 
nary child population, the estimation 
of undernutrition is difficult except in 
extreme cases. Evidence in physical 
examination is less accurate for the 
detection of growth failure in the in- 
dividual child than the systematic 
plotting of the children’s growth on 
a chart such as the Wetzel Grid. The 
lack of overt stigmas in subclinical 
deficiencies makes the use of continu- 
ous plots to detect both failure and 
recovery imperative. In _ addition, 
since the Wetzel Grid takes into ae- 
count variations in growth rate cor- 
related to chronological age, it is pos- 
sible to avoid the all-too-frequent error 
of attributing an improvement to a 
therapeutic regime when it is actually 
due merely to time. 

As noted, thirty-two cases were com- 
plete enough to permit analysis by this 
technique. In order to detect the 
effect of the nutritional supplement, 
it was necessary to classify these chil- 
dren by a method independent of the 
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TABLE I. CLINICAL SUMMARY OF Fi 


REPORTED 


ESTIMA 
UNDER 


APPETITE NUTRITI 
DIAGNOSIS 4T0+4 0 TO 
‘Twin, congenital heart +1 +2 
Twin, malnutrition +1 +2 
G.I. allergy -3 +3 
Feeding problem, behavior problem -3 +4 
Asthma, urticaria -3 +3 
Fibrocystic pancreatitis -1 +3 
Poor appetite, vasomotor rhinitis -2 +2 
Behavior problem, poor appetite -3 +1 
Behavior problem, poor appetite, -3 +2 
adopted child 
Asthma, eczema, hay fever, food al 4 +4 
lergy, endocrine deficiency 
Obesity, vasomotor rhinitis, undersize +4 0 
Anterior poliomyelitis at 6 yr. -2 +4 
Feeding problem (from birth) -4 +4 
Under height for age, behavior prob- Normal 0 
lem 
Asthma, behavior problem -3 +1 
Twin, congenital heart -4 +3 
Asthma, behavior problem -é +2 
Asthma -3 +3 
Asthma, hay fever -4 +4 
Asthma, hay fever, behavior problem -3 +2 
Vasomotor rhinitis, behavior problem +1 +2 
Normal. Tall and thin from first year +4 +2 
Feeding problem from birth -3 +3 
Severe asthma -2 +2 
Eezema, hay fever, adopted child 2 +1 
Low milk intake, tuberculosis contact, | +3 
calcified mediastinal glands, tall 
Severe eczema, hay fever, asthma, -3 +3 
dietary deficiencies due to food al- 
lergy 
Behavior problem -3 +1 
Urticaria, G.I. allergy, overactive, ex -3 +2 
citable 
Progressive nerve deafness, vasomotor a +3 
rhinitis 
Asthma, undersize -3 +2 
Asthma -3 +3 
Severe asthma -4 +4 
Vasomotor rhinitis, sialorrhea -4 +4 
Urtiearia, G.I. allergy, hay fever, un +2 +1 
dersize 
Urticaria, hayy fever, G.I. allergy -3 +2 
Convulsions, hypothyroidism, calcium 4 +4 
deficiency. Adopted child 
Vasomotor rhinitis, food allergy, be -4 +2 
havior problem 
Severe asthma, hay fever 2 +2 
Repeated respiratory infections, un -3 +3 


dersize for age 
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The grid records were first separated 
into three groups: 

Group I. Thirteen children showing pro- 
gressive loss of physique before 
B, and B, 
This was evidenced by a drift 


were .prescribed 


toward the right in the phy- 
sique channels on the Wetzel 
Grid. 

Group II. Five children who were below 
normal but ‘‘holding’ their 
own’’ before but showed gain 


of physique after therapy. The 
moving in a 
straight B chan- 
nel before treatment and shifted 
to the left after treatment. 


did 


display any growth failure but 


grid plots were 


line within a 


Group III. Fourteen children who not 


were under par _ physically. 
Their grid picture remained 


relatively unchanged after ther- 
apy. 

Table If summarizes the responsive- 
ness of these three groups as deter- 
mined by Wetzel Grid analysis. The 
positive (+) responses are those who 
showed definite increase of physique 
(channel shift to left) and inerease in 
auxodrome after B,.-B, supplementa- 
tion. The equivocal responses (+) are 
those who showed slight gains; while 
the negative (—) responses indicate 





T 
| ESTIMA? 
| REPORTED UNDE! 
CASE AGE AT | APPETITE NUTRIT 
NO. INITIALS R SEX | DIAGNOSIS -47T0 +4 | OTO 
41 _ 9 Asthma, hay fever, G.I. allergy, vaso -2 +2 
motor rhinitis 
42 M. L. 8 fe) Obesity, short stature +1 
13 J. G. 3 3 Eezema, asthma, hay fever -3 +3 
44 R. R. 7 é Vasomotor rhinitis, overactive, excit- -3 +3 
able 
15 F. P. 3 Eezema, undersize -2 +3 
16 D. M. 2 Markedly undersize, vomiting (be- -4 +4 
havior), premature 
47 JT. R. G.I. allergy -4 +3 
48 J. L. Asthma, eezema, hay fever o§ +3 
49 I. L. H. 8 Severe asthma, hay fever, eczema -2 +2 
50 L. R 7 9 Vasomotor rhinitis, G.T. allergy -3 +2 
administration of the supplement. that no change occurred in the growth 


rate of the child. 

Table IIIT summarizes the change in 
developmental levels per month before 
and after therapy for the three groups. 
Wetzel (1953) makes the point that 
gaining one developmental level per 
month is not a sufficient promise for 
the inference that growth is normal. 
Constant physique, as shown by up- 
ward progress in the same channel, 
must be maintained simultaneously 
with normal growth rate before 
growth failure ean be ruled out. . 

As previously stated, these children 
were grouped according to mainte- 
nance or loss of physique. It is in- 
teresting to note that the average de- 
velopmental levels of all groups would 
indicate that their rate of gain was 
normal before therapy. However, 
Groups I and II, who were below nor- 
mal in physique, were the only ones 
showing increase in developmental 
rate after therapy. Group III, which 
could be considered ‘‘normal’’ by both 
standards (physique and _ develop- 
mental rate), did not react to B,.-B, 
therapy. 

From the tables, it is seen that the 
developmental progress before treat- 
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TABLE II. 


Group I. Loss of physique and slowed auxodrome 


CRUMP AND TULLY: 


CASE 
NO. | AGE 
3 7 
5 12 
7 8 
12 9 
15 8 
16 9 
20 7 
25 6 
27 7 
34 7 
36 6 
39 8 
50 7 
( 
17 7 
19 7 
28 8 
44 7 
473 
Group Iii. 
1 6 
2 6 
4 8 
6 6 
8 6 
9 3 
10 8 
14 10 
18 6 
21 8 
23 4 
29 6 
3 6 
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1ST YEAR 2ND YEAR 
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2 3% =. 
7% Will not 
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3 Will not 
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9 8 
3%4 No report 
since 
7 9 
5% 5 
5% 8% 
8 10 





SuMMARY OF RESPONSES TO B,,-B, SUPPLEMENTATION IN CHILDREN PLOTTED 


ON WETZEL GRIDS 


DIAGNOSIS | 
G.I. allergy 
Asthma, urticaria 
Poor appetite, vasomotor rhinitis 
Anterior poliomyelitis at 6 yr. 
Asthma, behavior problem 


Twin, congenital heart 
Hay fever, asthma, behavior problem 


Hay fever, eczema, adopted child 

Hay fever, asthma, severe eczema, dietary 
deficiencies due to food allergy 

Vasomotor rhinitis, sialorrhea 

Hay fever, urticaria, G.I. allergy 

Hay fever, severe asthma 

Vasomotor rhinitis, G.I. allergy 


troup 11. B channels with gain of physique on therapy 


Asthma, behavior problem 

Hay fever, asthma 

Behavior problem 

Vasomotor rhinitis, behavior problem 
G.I. allergy 


nder-par children without simple growth failure prior to therapy 


Twin, congenital heart 
Twin, congenital heart 
Feeding problem, behavior problem 


Fibrocystic pancreatitis 


Poor appetite, behavior problem 

Poor appetite, behavior problem 

Hay fever, asthma, eczema, food allergy, 
endocrine deficicney 

Under height for age, behavior problem 

Asthma 

Vasomotor rhinitis, behavior problem 

Feeding problem from birth 

Urticaria, G.I. allergy, behavior problem 

Progressive nerve deafness, vasomotor 
rhinitis 

Hay fever, urticaria, G.I. allergy, undersize 
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ment in Group I (those with the char- 
acteristic pattern of malnutrition) was 
on the average 1.03 levels per month 
before therapy and 1.33 levels per 
month after therapy. In Group II 
(those children who gained physique 
coincidental with the supplement ad- 
ministration), the respective rates 
were 1.16 levels per month and 1.53 
levels per month. In contrast, the 
rates in Group III (‘‘nonreactors’’) 
were 1.24 levels per month before 
therapy and 1.04 levels per month dur- 
ing the year of therapy. 


TABLE III, DEVELOPMENTAL 


tAverage of Groups I + II. 


PRE-R YEAR 


Group I (13 eases) .23 
Group Il (5 eases) .20 
Group ITT (14 eases) 19 
Total (32 cases) 21 


PRE-R YEAR | 


Group I (13 eases) .42 
Group IT (5 eases) AT 
Group IIT (14 eases) 44 
Total (32 eases) : ~ 44 i 


Tests of statistical significance for 
the difference between the means of 
changes in developmental levels before 
and after B,.-B, administration were 
made. For Group I, t — 2.30 and 
02<p>.05. For Groups I and II 
combined, t — 6.64 and p<.01. With 
Group III, t — 1.67 and .1<p>.2. 
Thus the gains registered in Groups I 


*Fisher’s “t’ test for comparison of two groups of equal size. 


INCHES/MO. | 


POUNDS/ MO. 
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and II are statistically significant, 
while the average course in Group III 
was not appreciably altered during 
the first supplement year. 

Table IV shows the average height 
and weight gains of the three groups 
before and after therapy. It is evi- 
dent that the increments of the first 
two groups far exceed those of Group 
ITI. 

Fig. 1 compares graphically the de- 
velopmental rates before and after 
B,.-B, supplementation. 


LEVEL PER MONTH (AVERAGES) 


BEFORE R AFTER R | DIFF. T VALUE* 
Group I 1.03 1.33 +.33 2.3 
(.02<p>.05) 
Group II 1.16 1.53 +.37 6.64t 
Pp = <.01 
Group III 1.24 1.04 .20 1.67 
1<p>.2 


TaBLe IV. AveRAGE RATES OF HEIGHT AND WEIGHT GAINS BEFORE AND AFTER R 


~ HEIGHT RATES 














INCHES/YR. 
R YEAR | PRE-R YEAR R YEAR 
i ei —_— Bf 
26 2.4 3.1 
.20 2.3 2.4 
~~ oa 2.5  - 
WEIGHT RATES 
| POUNDS/YR. 
R YEAR PRE-R YEAR | 
- ae 5.0 
.69 5.6 
39 5.3 
60 5.3 





B. Analysis by Tuxford Method.— 
To study the results further, a modi- 
fication of Tuxford’s method® for esti- 
mating the physique and nutrition of 
children was employed. The exact 
modifications will form the basis of 
another report analyzing various in- 
dices of growth. This method is based 
on positional changes in contrast to 
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Wetzel’s rate changes. It deserves 
mention that the results obtained by 
grid standards were corroborated by 
this totally different technique in all 


but one ease (Fig. 2). 
DISCUSSION 

It is clear from the results obtained 
in this study that chronically ill chil- 
dren do not differ substantially from 
those with no evidence of disease in 
their pattern of response to vitamin 
B,. therapy. 
of growth failure oceurred during the 
first year with recovery of substance 
and physique evident the second year. 
In Group I (those children showing 
a definite pattern of malnutrition), 
nine out of twelve showed some degree 


In some eases, the arrest 


of response during the first year of 
eleven out of 
or holding 
their gains in the second year. Out of 
the whole group of thirty-two, there 
was definite trend with 
B,.-B, in twelve children: this figure 
increased to sixteen probable positives 
Thus, with pa- 


supplementation, while 
thirteen were improvi: z 


reversal of 


by the second year. 
tients classified according to the Wet 
zel criteria, a significant improvement 
in malnourished children took place 
when they were given supplements of 
25 pg of B,. and 10 mg. of B, orally 
each day. 


These results favorably 
with those reported by Wetzel (1953) 
thirty-six 


considered 


compare 


twenty-three of 
underdeveloped children, 
‘‘normal’’ in that they presented no 


in which 


clinieal evidence of disease processes, 
responded positively to oral B,,. ther- 
In the present study, 50 per 
fol- 


apy. 
eent of the thirty-two children 


lowed by the Wetzel Grid technique 
quantitative 


evidenced gains which 
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could be evaluated numerically. By 
grid analysis, eighteen of these thirty- 
two children had demonstrated simple 
growth failure. these 
eighteen children (88 per cent) re- 
sponded by positive channel and 
auxodrome shifts, while the fourteen 
children whose charts did not reflect 
growth failure showed no measurable 


Sixteen of 


response to the therapy. 

All of the children studied gave a 
clinical impression of improved nutri- 
tional status with reports of increased 
appetite and concomitant weight gains. 
Analysis of the grid data, however, 
indicates that an actual increase in 
growth rate occurred only when 
growth failure was genuinely present 
prior to treatment. The greater gains 
achieved by those in Group I sub- 
stantiate the observation by other in- 
vestigators that the degree of response 
parallels the need for improvement. 
It has never been contended that B,. 
therapy will cause a normal child to 
become obese. Rather, the prefer- 
ential action of the vitamin seems to 
be directed toward the simple growth 
failures which are responsive to an 
inereased food intake. Vitamins B, 
and B,. have other physiological roles 
in addition to their mutual appetite- 
stimulating effect. The maintenance 
of a normal carbohydrate metabolism 
and a properly functioning gastro- 
intestinal tract by thiamine and the 
regulation of protein and lipid syn- 
thesis by vitamin B,. are important 
adjuvants to recovery from depressed 
growth. 


SUMMARY 


1. Vitamin B,. (25 pg) and vita- 
min B, (10 mg.) were administered 
daily to fifty children with a clinical 








diagnosis of malnutrition and ano- 
rexia due to chronic illness. By clin- 
ical impression, responses in these 
children seemed to indicate a general 
improvement in appetite coupled 
with increased weight and height in- 
crements over pretreatment averages. 

2. Analysis by Wetzel Grid charts 
prepared for thirty-two of these pa- 
tients revealed positive channel and 
auxodrome shifts in 88 per cent of 
eighteen children whose charts in- 
dicated a simple growth failure, but 
no appreciable response in fourteen 
children whose charts did not. 

3. The improvement in monthly 
developmental levels was shown to 
be statistically significant with a 
probability of error less than .01, 
hence, the improvement must be at- 
tributed to therapy rather than 
chance. 

4. The inability to discriminate be- 
tween actual and apparent growth 
failure by clinical impression em- 

phasizes the need for objective 
: standards in appraising response to 
nutritional supplements. 
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ADDENDUM 


Since completion of this study, es- 
sentially similar results have been ob- 
tained with oral B,. supplementation 
by Lareomb and his associates (J. 
Pepiat. 45: 70, 1954) in a group of 
institutionalized deaf and_ blind 
school children. The correlation be- 
tween results achieved with a con- 
trolled diet and one of free choice 
further confirm the orexigenic prop- 
erties of the compound. 








RECURRENT BACTERIAL PAROTITIS 
ALFRED L. FLoRMAN, M.D. 
MANHASSET, N. Y. 


EFORE the availability of specific 
serological tests for mumps, many 
children with reeurrent swelling of 
the parotid gland were thought to be 
second or third at- 


It is now clear that 


suffering from 

tacks of mumps. 
in most instances some other etiology 
found, and that 


tacks of mumps which ean be con- 


must be second at- 
firmed in the laboratory are still to 
be reported.’ It is usually easy to ex- 
clude salivary calculi, neoplasms, and 
leukemia as causes for the recurrent 
swelling. However, it is not so easy 
to evaluate the place of bacterial in- 


fection in this syndrome. In 1940 
Payne® discussed recurrent parotitis 
and felt that it was due either to a 


Streptococcous viridans or a pneu- 
mocoecus. In his experience, the more 
severe cases were usually a result of 
More re- 


Royce® 


pneumococeal infection. 


cently, Bigler,’ Jones,‘ and 
reported on the syndrome of recur- 
Str. vir- 
idans was recovered from the parotid 
100 


Jones* found this same organ- 


rent parotitis in children. 


secretions of each of Bigler’s 
cases. 
ism in fifteen of seventeen patients, 
but pneumococci were also present 
in three, and were the only bacteria 
in the two other patients. There was 
the 


studied by 


a less uniform bacterial flora in 


twenty-two children 


Royce.’ Despite the consistent finding 
From the Pediatric Service of the Mount 
Sinai Hospital, New York, and the Division 


of Pediatrics of the North Shore Hospital, 
.'y 


Manhasset, 


of bacteria in the parotid secretions 
of these patients, therapy with anti- 
bacterial agents has been notoriously 
disappointing. Consequently, reeur- 
rent parotitis remains an intriguing 
and sometimes very annoying prob- 
lem. 

It is the of the 


communication to consider this syn- 


purpose present 
drome of recurrent bacterial paroti- 
tis. To illustrate different aspects of 
the disease, the case histories of three 
children will be reported. To aid in 
an understanding of the refractory 
nature of these infections, the normal 
anatomy and physiology of the pa- 
rotid gland will be reviewed and the 
results of sialograms and a_ biopsy 
from one of the patients will be pre- 
sented. Because each of these three 
children either gave a history or had a 
positive complement fixation test for 
mumps, the role of a preceding mumps 
infection in the pathogenesis of certain 
instances of recurrent parotitis will 
be discussed. Finally, suggestions will 
be made for the clinical management 
of this disease. 
CASE REPORTS 

Case 1 (An example of abscess for- 
mation).—J. Z. (a patient of Dr. E. 
Arnheim) had mumps at the age of 
2 years. He recovered spontaneously 
but had some residual painless swell- 
ing in the right parotid area which 
enlarged and regressed from time to 
time. However, two weeks prior to 
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admission at age of 514 years, he was 
struck by a fist in this area and shortly 
afterward developed a marked swell- 
ing and pain. On admission to the 
Mount Sinai Hospital, his temperature 
was 100° F. The right side of the 
face was markedly swollen. A smooth, 
firm, well-demarcated warm mass 
was described as the ‘“‘size of an 
egg.” The center was fluctuant. No 
inflammation was seen at the opening 
of Stensen’s duct. The white blood 
cell count was 7,650 per eubie milli- 
meter with 68 per cent segmented 
forms. Ineision and drainage were 
performed by Dr. Arnheim and ap- 
proximately 50 e.e. of thick greenish 
pus was obtained which on culture 
contained only Neisseria catarrhalis. 

Five months later the child was re- 
admitted because of a return of the 
swelling. This time, some thick gelat- 
inous fluid was aspirated from which 
no bacteria were grown. 

Case 2. (An example of diffuse 
suppurative parotitis).—E. MeD. gave 
no definite history of having had 
mumps. However, she had had her 
first attaek of bilateral parotid swell- 
ing at the age of 4 years. This was 
said to have been associated with a 
purulent drainage into the mouth. 
She responded to treatment with in- 
tramuseular penicillin. Four months 
later she had a second attack of par- 
otitis, this time limited to the left 
side. She again responded to penicil- 
lin. Fourteen months later she had a 
third episode, this time involving only 
the right side. Her fourth episode oc- 
curred at the age of 514 years, when 
she was admitted to the Mount Sinai 
Hospital. On admission, her tempera- 
ture was 102° F., and there was a 
marked swelling of the left parotid. 
The secretion from this gland was 
purulent, and on culture Staphlococcus 
albus and Esch. coli were recovered. 
The white blood cell count was 13,353 
per cubic millimeter with 83 per cent 
segmented forms. The sedimentation 
rate was 28 mm. in one hour. The 
infection was arrested by treatment 
with penicillin given intramuscularly 
and Aureomycin orally. 
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Although, as noted, there was no 
definite history of mumps, the child’s 
complement fixation test for mumps 
was positive in titer of 1:16. This 
was interpreted to mean that one of 
her earlier attacks of parotitis was 
most likely mumps. Her sialogram 
showed a pattern of fine stippling 
indicative of inflammatory disease 
(similar to that shown by patient 
M. V. in Fig. 1). At the time of dis- 
charge she was asymptomatic and her 
white blood count was 5,150 per 
cubie millimeter with 32 per cent seg- 
mented forms. 


Case 3. (An example of indolent 
parotitis)—M. V. was seen for the 
first time in March, 1950, when he was 
6 years 10 months of age. There was 
a history of his having had mumps 
with bilateral parotitis approximately 
two years earlier. During the year 
which followed there were several 
minor episodes of swelling, especially 
in the right parotid region, aseribed 
to the eruption of a sixth year molar. 
Ile was then free of any swelling for 
nine months until Dee. 15, 1949, when 
he was again thought to have mumps 
with bilateral parotitis. Approxi- 
mately one month later there was an 
episode of swelling in the region of 
the right parotid gland. The child’s 
temperature was 100° F. He was 
treated with ten daily injections of 
penicillin and given a_ sulfonamide 
preparation. The swelling subsided, 
only to recur about five weeks later. 
This time he was treated with Aureo- 
mycin for six days. The swelling 
again subsided but recurred bilater- 
ally about one month later. He was 
admitted to another hospital and 
again treated with Aureomycin. The 
swelling once more subsided in a few 
days and he was then referred to 
the Mount Sinai Hospital for further 
study. At that time the physical ex- 
amination was essentially negative 
except for a mild rhinitis and a post- 
nasal drip. The openings of Stensen’s 
duets were not inflamed. A watery 
secretion was obtained from the ducts 
which did not contain any pus cells 
or eosinophils. Blood was drawn for 
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a mumps complement fixation test. orifice. The main duct was found to 
A titer of 1:128 was obtained, which be normal in ealiber, shape, and out- 
confirmed the child’s story of having line. The arborization of the seeond- 
had mumps, although, of course, one ary radieles was also normal. How- 
could not aseertain whether it was ever, throughout the substance of the 





Fig. 1 Sialogram of parotid of patient M. V. (Case 3) showing abnormalities in distal duct 
system The droplets of Lipiodol are characteristic of cystic dilatation of ductules. 





Fig. 2 Photomicrograph of tissue from parotid of patient M. V. (Case 3) showing changes 
in epithelial cells of duct and adjacent infection. 


the illness in 1948 or 1949. A sialo- gland there were tiny droplets of 
gram was made (Fig. 1) by injecting Lipiodol, indicating cystic dilatation 
0.5 e.c. of Lipiodol into the right duct of the ductules. This droplet forma- 
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tion was interpreted as being char- 
acteristic of inflammation of the pa- 
rotid gland. There was no x-ray evi- 
dence of a ealeulus. Beeause there 
was no obvious swelling at the time, 
the child was sent home with the sug- 
gestion that if he suffered another 
episode, he be admitted for further 
investigation. He was admitted to 
the Mount Sinai Hospital in October, 
1950, on the third day after the onset 
of swelling of the right parotid. At 
that time he was afebrile although 
there was a soft, tender swelling over 
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was obtained of the gland and a por- 
tion was also inoculated into embry- 
onated chicken eggs without recovery 
of mumps virus. The biopsy speci- 
men was described as showing evi- 
dence of acute and chronic nonspecific 
inflammation with slight dilation of 
the ducts. The changes in the duet 
epithelium and the periductal inflam- 
matory reaction are clearly shown in 
Fig. 2. As will be discussed later, the 
over-all histologic picture was not un- 
like that deseribed by Weller and 
Craig’? after uncomplicated mumps. 


Recverent acotid Selling 
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Fig. 3.—Graphic 
special therapy of patient M. 
1, Aureomycin; 
jucts; S, sulfonamide; T, 


representation of 
erramycin. 


the angle of the right jaw and slightly 
below it. The white blood cell count 
and differential were normal. The 
sedimentation rate was 4 mm. Total 
protein was 6.3 (albumin 3.7, globulin 
2.6). The culture of secretion from 
the parotid duct showed pneumococ- 
cus type 19 and Str. viridans. These 
same organisms were recovered from 
the child’s throat. Parotid fluid was 
collected and inoculated into chick 
no mumps virus was 
Subsequently, a biopsy 


embryos, but 
recovered. 





clinical 
(Case 3). Pn, 
PI, penicillin intramuscularly; P, 


course, significant laboratory studies, and 
pneumococcus; St. v., Streptococcus viridans; 
penicillin orally; @), penicillin instilled into 


In view of the finding of pneu- 
mococci in the parotid section and 
because of the superficial similarity 
of the sialogram to bronchiectasis, 
direct instillation of crystalline peni- 
cillin into Stensen’s duct was at- 
tempted. This was done twice in the 
hospital and three times at home af- 
ter discharge. The child’s subsequent 
course is best illustrated in the chart 
(Fig. 3). He has continued to have 


parotid swellings. The parotid secre- 
tions have been cultured on 


several 








THe 


bS6 


oceasions and a variety of bacteria 
discovered. Similarly, a variety of 
antibiotics have been employed with- 


out noticeably influencing the course. 


A typieal episode was that which 
started on Feb, 22, 1954, and whieh 
probably represented his nineteenth 
attack. The day before he had been 


out in the rain. The next day he said 
his mouth felt full on the inside and 
he thought he was going to have an 
other attack. Dy evening there was 
a moderate but definite swelling on 
the right side. He complained of pain 
in this when he talked or 
moved his mouth. The next day the 
other side was also moderately swol- 
len. For two days he had trouble eat- 


region 


ing. His temperature never went 
above 100° EF. and he did not appear 
very sick. After three days the swell- 


ing disappeared. During the acute 
phase the child took Bieillin orally. 
Although attacks usually follow res- 
piratory infections, not all upper 
respiratory infections have been fol- 
lowed by parotid swelling. 


DISCUSSION 
The eases just presented show that 
recurrent bacterial parotitis may take 
forms or de- 


at least three different 


grees of intensity, namely, abscess 
formation, diffuse suppuration, and 
indolenee. 

The systemic reaction of the pa- 
tients may vary from mild discomfort 
to severe pain, from low-grade fever 
to temperatures in the range of 102° 
F.. from normal leukocyte counts to 
leukocytosis with a shift to the left. 
The parotid secretion may or may not 
contain frank pus, and a variety of 
microorganisms be recovered. 
The 


parot id 


may 


eonstant features are recurrent 


swellings without evidence 
of obstruction by a ealeulus, no other 
systemic disease, and destruction of 
parotid epithelium as reflected in ab- 
forma- 


normal sialograms or abscess 


tion. 
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There are several aspects of this 
syndrome which require further con- 
sideration. These include why it oe- 
curs so relatively infrequently and 
why, when it does oceur, it is so diffi- 
cult to eradicate. The answer to these 
questions seems to lie in an under- 
the 


strueture and funetion of the parotid 


standing of unique anatomical 
gland. 

The parotid gland is the largest of 
the salivary glands. It arises by the 
ingrowth of oral epithelium into the 
The 
of this ingrowth is at about the sixth 
life. When it 


reaches the area of the ramus of the 


underlying mesenchyme. start 


week of embryonic 


mandible, the main duet begins to 
branch freely into the primordial cell 
cords which form the branch duets 


the 
thelium 
the glandular epithelium, 
while that of the stalk forms the lin- 
the duet. 
buds are at first solid and do not be- 
come hollow until about the twenty- 
second week of intrauterine life.6 In 
the infant and child, the gland ‘lies 
on the side of the face, below and in 


and terminal alveoli. 
of the 


secreting 


The epi- 


terminal buds forms 


ing epithelium of These 


front of the ear, the mastoid process 
and sternocleidomastoid muscle. It 
forms a lobulated mass with a large 
triangular The 
parotid duct runs across the masseter 
At the anterior border of the 
masseterie muscle, it turns abruptly 
and runs inward through the fat of 
the the 


which it pierces. It 


superficial surface. 


musele. 


buecinator muscle 
then 
10 mm. between the buecinator 
the 


and opens into the vestibule of the 


cheek to 
passes for 
5 to 
and membrane, 


muscle mucous 


mouth by a very small orifice, on a 


variously developed papilla, opposite 
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the second upper molar tooth. The 
duet itself from 38 to 62 
mm. in length and 3 to 4 mm. in diam- 


measures 


eter. Its ealiber is very much wider 


than its orifice.’ This facet and its 
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gland is the cluster of secretory cells, 


sometimes called endpieces, around 
collecting ductules. These ductules 


differ from those of other salivary 


areas of marked 


having 


glands in 





Sialogram of normal 


parotid 


gland showing duct system. 





Fig. 5.—Photomicrograph showing ducts 


long course are significant anatomical 
The 


normal duct system is perhaps best 


barriers to ascending infection. 


demonstrated by the sialogram shown 
in Fig. 4. 


The basic structure of the 





and glandular 


tissue in normal parotid gland. 


narrowing (‘“‘interealatid ducts’’),* 


which may account for the persist- 


ence of infection once it reaches the 
secretory cells. The normal histology 


is shown in Fig. 5. 
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The funetion of the parotid is to 
secrete a fluid which furnishes pro- 
tection, moistening, and cleansing of 
the intraoral structures, and enzymes 
which aid in the digestion of certain 
earbohydrates and nucleoproteins. 
The parotid saliva is a elear, thin 
liquid. It is normally composed of 
water, salts, enzymes, and very little 
protein. It does not contain mucin 
which sharply differentiates it from 
the secretion of the other salivary 
glands, and points up the facet that 
the parotid contains only serous se- 
ereting cells while other salivary 
glands have both mucous and serous 
secreting cells. Muein is believed to 
have some antibacterial activity and 
its absence in parotid secretion, just 
as the narrow collecting ductules, 
probably serves to favor persistence 
of bacterial infection once it is es- 
tablished. The pH of the secretion 
of the normal resting gland is 6 to 8; 
and the econeentration of inorganic 
salts varies from 30 to 80 per cent 
of their cireulating blood values. The 
fluid is normally sterile.® 

It is said to be very difficult to 
infect the normal gland by the retro- 
grade injection of bacteria by way 
of Stensen’s duct, unless the duet is 
blocked immediately after injecting 
the organisms.’® The inherent ability 
of the gland to resist ascending bac- 
terial infection is believed to be due 
to the continual seeretion of saliva 
which washes organisms away, as 
well as to the length and shape of 
Stensen’s duct and its narrow orifice 
which also normally hinder the retro- 
grade flow of mouth fluids. 

When bacterial infections of the 
parotid do occur, it is logical to look 
for some breakdown in the natural 
defenses. Indeed it is well recognized 
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that bacterial parotitis is more likely 
to occur in newborn infants who are 
dehydrated and in whom the salivary 
flow is reduced. TBeeause each of our 
three patients gave some evidence of 
having had mumps, we were led to 
inquire what effect this viral infee- 
tion might have on the natural re- 
sistance of the parotid gland to bae- 
terial infection. 

There are relatively few reports of 
the effect of the virus of mumps on 
the human parotid, since patients 
rarely die during the acute phase of 
the disease. However, Weller and 
Craig’? recently described the gland 
of a 9-year-old girl who died of an- 
other cause approximately seventy 
hours after the appearance of sore- 
ness in the parotid area and eighteen 
hours after parotid swelling was ob- 
served. Sinee the mumps virus was 
isolated from this gland, their de- 
scription is worth noting in detail. 
“The gland was not grossly edema- 
tous and no petechiae were seen. The 
general architecture was well pre- 
served. The major alterations in 
structure occurred in and about the 
duets which showed widespread in- 
volvement. In the least affected ducts 
there was a slight swelling of the epi- 
thelial lining cells with an increased 
granularity of their eytoplasm. The 
lumina contained a small amount of 
debris consisting of nuclear frag- 
ments, polymorphonuclear leukocytes, 
and desquamated epithelial cells. In 
the more severely involved duets, a 
large portion of the ductal epithelium 
had desquamated, leaving a bare base- 
ment membrane. In the most severely 
involved region, there was great dila- 
tation of ducts; all of the epithelial 
cells were desquamated and a large 
mass of nuclear and cellular debris 
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choked the lumen. The inflammatory 
reaction spread for a short distance 
out into the periductal connective tis- 
sues and tangentially involved the ad- 
jacent acini. The interstitial exudate 
contained little or no fibrin, yet the 
periductal 
marked in degree. 


moderate to 
In the periductal 
regions, the lymphocyte was the pre- 


edema was 


dominant inflammatory cell; a few 
large mononuclear and rare poly- 
morphonuclear cells are present. The 


difference in the inflammatory cell 
types without and within these ducts 
was striking.” In the main, these are 
the findings which had been reported 
These path- 
ologie changes, especially the degen- 
the ductal 
might be expected to predispose to 


by earlier pathologists." 


eration of epithelium, 
a secondary bacterial infection. 

Although 
been said to be a rare complication 
the 
other obvious explanation for the on- 
set of the disease in our patients, it 
seemed worth exploring the possibil- 
ity that mumps might have been the 
predisposing factor. 

It will be recalled that two of our 
three patients had positive serological 


bacterial parotitis has 


of mumps,"! in absence of any 


tests for mumps. Since these children 
were not seen by us and no serologi- 
cal tests were done until approxi- 
mately two years after the first at- 
tack, it was not possible to determine 
which attack of parotitis was mumps. 
Each recognized attack of parotitis 
in patient 2 (E. MeD) 
have been associated with a purulent 
She had a titer of 
is possible that 


was said to 
discharge. low 
antibody, and so it 
her difficulty was ushered in by a pre- 
ceding mild and unrecognized episode 
of mumps parotitis. Many of the at- 
tacks of parotid swelling experienced 
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by patient 3 (M. V.) were seen by us, 
and several could easily have been 
mistaken for mild attacks of mumps. 
Evidence that this did not represent 
recurrent mumps lies in our inability 
to demonstrate a rise in mumps ¢com- 
plement fixing antibody after these 
attacks, such as is seen in recurrent 
herpes simplex, and in our failure to 
recover the virus from the parotid 
Although we cannot 
prove that any of these three instances 


fluid and tissue. 


of reeurrent bacterial parotitis fol- 
lowed an initial mumps parotitis, the 
possibility remains inviting. Because 
above 


the pathology reported 


gests that mumps might 


sug- 
predispose 
to bacterial parotitis, and the ready 
tests for 


availability of serological 


mumps, it should now be of interest 
to investigate every child experienc- 
ing a second attack of parotitis with 
this in mind. In this way the role of 
mumps in predisposing to this disease 
might actually be defined. 

The of bacteria in 
bacterial parotitis seems to be that of 
a secondary invader, once the natural 


role recurrent 


defenses of the parotid have been 
overcome. As in patient 3 (Fig. 3), 
the organisms recovered may vary 
from time to time, and may reflect 
the flora of the mouth. 

The treatment of recurrent  bac- 
terial parotitis depends upon the type 
of infection. As in the eases pre- 
sented, occasionally surgical drain- 


age, systemic chemotherapy, or no 
The 


problem is to eradicate residual in- 


specific therapy is required. 


fection and to prevent recurrences. 
Because of the superficial resemblance 
of the 


direct retrograde instillation of pen- 


sialogram to bronchiectasis, 


cillin has suggested itself to a num- 
ber of workers. We, too. were 
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prompted to try this in our third pa- 


tient withont any long-lasting im- 


provement. However, Jones‘ reported 
more encouraging results after in- 
than we 


100.- 


jecting much larger doses 


1 ml. containing 


used. Hle gave 
000 units of erystalline penicillin 
daily for six days. Even with his 


treatment, improvement was limited 
generally to a reduction in the dura- 
tion of the periods of activity. Other 
workers* resorted to x-ray treatment 
of the gland and some, such as Bai- 
ley," have even suggested removal of 
all or part of the parotid when the 
attacks have been especially trouble- 
some, 

‘rom our experience and review of 
the literature, it would seem that at 
the the 
treatment consists of the systemic use 


of antibioties, and the full utilization 


present time most logical 


of what appears to be Nature’s chief 


defense against bacterial infection, 
the stimulation of the flow of parotid 
secretions. 

The prognosis for these children is 
variable. How and why the vast ma- 
jority eventually get well is not yet 
It is of interest that two of the 
the 


with recurrent bacterial parotitis, re- 


clear. 
mothers of seventeen children 
ported by Jones,* had had the disease 


in childhood. 
SUMMARY 


1. The case histories of three chil- 
dren with recurrent bacterial paroti- 
tis are presented. Each patient il- 
lustrates a different aspect of the syn- 
had 


the second, diffuse suppuration, and 
the third, a relatively mild but indo- 


drome. One abscess formation, 


lent infection which, to date, has been 
responsible for at least nineteen at- 


tacks of parotid swelling. 
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2. The anatomy and physiology of 
the 
viewed. The histologic changes which 


normal parotid gland are re- 
oceur following uncomplicated mumps 
are described. The manner in which 
these factors predispose to recurrent 
bacterial parotitis is diseussed. 

4. Based on what is known of the 
normal and infected parotid gland, 
suggestions are made for the clinical 
management of these patients. 


I wish to acknowldege with thanks the 
assistance of Dr. Norman Simon of the 
Mount Sinai Hospital who prepared the 
sialograms; of Dr. Fred Zak of The North 
Shore Hospital who furnished the slide 


containing normal parotid tissue; and of 
Ruth K. Florman who is responsible for the 


chart presented as Fig. 3. 
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NUCLEASES IN THE CEREBROSPINAL FLUID 


SIMULTANEOUS DETERMINATION OF RIBO- AND DESOXYRIBONUCLEASE 


IN THE CSF or PATIENTS WITH POLIOMYELITIS 


ErNeEstT Kovacs, M.D. 


and 2 ml. sterile distilled water. Meas- 


IIT. 
TORONTO, ONTARIO 
r A previous publication it was 
noted that ribonuclease (RNA-se) 


was present almost invariably in the 
CSF of poliomyelitis cases." A lack 
(DNA-se) 


shown to be a constant feature of simi- 


of desoxyribonuclease was 
lar specimens,’ among other character- 
The 


with results of simultaneous assays by 


istics. * present report deals 
rapid methods for the two nucleases. 
Our purpose in this work was to in- 
vestigate the role of enzymes in the 
mechanism of neuronal changes during 
human poliomyelitis, in the hope that 
a useful diagnostic tool might be de- 
from patients 


veloped. Specimens 


with other conditions were also ex- 
amined by these techniques and a com- 
parison of these results with those ob- 
tained in poliomyelitis reveals a char- 
acteristic nuclease pattern in the lat- 


ter. 
METHODS 


The spectrophotometrie technique of 
Kunitz? for RNA-se was adapted to 
our purpose. When more than 4 ml. 
CSF was available, the original direct 
method was suitable; the routine, how- 
ever, was different, as described later. 

Immediately after mixing, optical 
density (D) readings were taken at 
3,000 A on a system formed of 0.3 ml. 
CSF, 2 ml. 0.1 per cent pentosenucleie 
acid (PNA) in borate buffer pH 7.6,° 

Contribution from the Department of Hy- 
giene and Preventive Medicine, University of 
Report presented at the XXIII 
the Italian Pediatrical Society, 
Sept. 19, 1954. This work was 
Mental Hygiene Grant. 


Toronto. 
Congress of 
Bologna, 
financed by a 
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urements were taken on a duplicate 
mixture after thirty minutes’ ineuba- 
tion at 60° C. Substrate and CSF 
controls similarly diluted with buffer 
were run in parallel in each set of 
experiments. All tubes were read 
against borate buffer pH 7.6 and the 
mean of three consecutive determina- 
tions served for the ealeulations. The 
D value of the incubated system and 
controls was deducted from the zero 
readings. The difference (A) was due 
to RNA-se activity.°. When the small 
volume of CSF did not allow the prep- 
aration of double assays, the set used 
for first readings could be incubated 
in the absorption cells and readings re- 
peated after incubation. Alternative 
methods for determination of enzyme 
content are available and total acid 
soluble phosphorus (TASP) determi- 
nations were made as a check on the 
spectrophotometrie method.’ 

The optical determination of DNA- 
se? was not suitable because of auto- 
lvtie changes in the D of the CSF’s* 
which have been largest in the region 
of 2,600-2,650 A, where the measure- 
ments should be carried out.’° There- 
fore, the viscosimetrie method® was 
used as previously. Drop in the flow 
time of the system was recorded, as 
a measure of DNA-se activity. The 
maximum experimental error was + 
.007, average + .0025 in the spectro- 
photometrie work and + 2 seconds in 
viscosimetry. The PNA was purified 
from a commercial brand.® A highly 
polymerized preparation* was also as- 
sayed with suceess. The standard 
enzyme was a commercially available 


*Courtesy G. C. Butler, Department of Bio- 
chemistry, University of Toronto. 
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TABLE I. 
ip A: 
Normal 


Neurologically Normal 


Pyrexia, origin unknown 


Bronchitis, flu 


Gastroenteritis 


We ningitis 


IT. influenzae meningitis 
Pneumococcus meningitis 
Meningococcus meningitis 
E. coli meningitis 
Cured tubereular 
meningitis 
up C Poliomye litis 
Nonparalytic polio 
Nonparalytie polio 
Nonparalytie polio 
Nonparalytic polio 
Nonparalytie polio 
Paralytie polio 
Paralytic polio 
Paralytic polio 
Paralytie polio 
Paralytic polio 
Bulbar polio 
Bulbar polio 
Bulbar polio 
Bulbospinal polio 
Bulbospinal polio 
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Vormal and Neurologically Normal 


Neg. CSF findings 
Neg. CSF findings 
Neg. CSF findings 
Neg. CSF findings 
{ Neg. CSF findings 


| Dehydration 


{ Acute, 3,600 cells, 
(| Pandy +, growth + 
{ Chronie, 25 cells, 1 
| Pandy +, growth 
{ Acute, 1,600 cells, 
| Pandy +, growth + 
{ Subacute, 800 cells 
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? 


polys. 
ys. 


poly s. 


,» polys. 


| Pandy +, growth + 
{ Chronic, 2 cells, lys. 


| Pandy trace, grow 


th neg. 


Onset 1 wk. before admis 
, sion, 180 cells, Pandy +, 


\ growth neg. 


Onset 4 da. before 
, sion, 300 eells, 60¢ 


Acute, 480 cells, 95¢ 


21 cells, 6 polys. 
growth neg. 


Acute, 415 cells, 85%, lys. 
Pandy +, growth neg. 


ad mis- 
k polys. 


Pandy +, growth neg. 


@ polys. 


Pandy +, growth neg. 


andy +, 


Acute, 88 cells, 26 polys. 
Pandy +, growth neg. 


( Onset 24 hr. before admis 


sion, 536 cells, 95¢ 
Pandy 
Onset 3 da. before 


@ lys. 


admis- 


sion, 120 cells, 50% polys. 


Pandy + 
( Acute, 51 cells, 35 
, Weakness develope 
admission 
Subacute, 10 cells, 
andy + 
Onset 2 da. before 


Onset 1 da. before 
sion, 99 cells, Pan 
growth neg. 


% \ys., 
1 after 


lys. 


admis 


sion, 18 cells, Pandy + 


admis- 
ly neg., 


(Subacute, 110 cells, 


, majority lys. Pan¢ 
growth neg. 
rOnset 2 da. before 

’ sion, 60 cells, 50% 
Pandy neg., growt 


{ Subacute, 45 cells, 


ly +, 


admis 
polys. 

h neg. 
lys. 


} Pandy +, growth neg. 


a) 


RNA-S@ MEASURED | DNA-S@€ MEASURED 
BY DECREASE OF 


BY DECREASE OF 
OPTICAL DENSITY 
INA 


0 
—0.001 
—0,010 

0.005 


0.013 


~0.019 
0.007 
—~0.047 
0.032 


0.011 


—0,006 


—0.029 


0.019 


—~0,015 
—0.021 


—).014 


0.028 


—).030 


0.013 


0.011 


—0.034 


—0.035 


0,027 


—0.019 


—0,059 


RNA-SE AND DNA-se IN CSF SPECIMENS (ILLUSTRATIVE EXAMPLES) 


FLOW TIME (Vv) 


IN SECONDS 


0 

0 

3.4 
10 


0 


35 


10 


120 


19 


0 
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TABLE I—ConrT’p 


Group D: Virus Diseases Other Than Poliomyelitis ; 


366 cells, lys. Pandy +, 


26. Lyeytie meningitis ) ~0.032 0 
26. Lycytic meningitis } growth neg. 
n s = 260 cells, lys. Pandy 
27. Lycytic meningitis } —-o 0 0 
_ growth neg. 
‘ nm 400 cells, lys. Ps yr + 
28. Mumps meningitis | 400 cells, lys. Pandy +, —0.024 0 
(growth neg. 
7 60 cells, lys. Pe , + 
29. Mumps encephalitis { 60 cells, lys. Pandy +, 0.012 0 
( growth neg. 
5 P No cells, Ps r 4+ (220 nse 
30. Guillain-Barré syndrome No cells, andy 4+ ( —0.005 0 
. mg. %), growth neg. 
Group E: Miscellaneous Neurological and Psychotic Conditions 
31. Huntington’s chorea Neg. CSF findings —0.023 10 
32. Febrile convulsions Neg. CSF findings —0.012 0 
33. Epilepsy Neg. CSF findings —0.033 30 
34. Hydrocephalus 2 lys., protein 80 mg. % —0.029 0 
35. Paranoia Neg. CSF findings —0.028 41 


crystalline RNA-se.t Purified DNA-se 
and highly polymerized DNA _ were 
kindly supplied by Professor Butler. 

CSF’s were stored frozen, and cen- 
trifuged after thawing at 4° C. The 
neurological group contained both 
fresh and frozen samples, derived 
mostly from adults. The remainder 
were mostly from infants and children. 


RESULTS 

Simultaneous examination of RNA- 
se and DNA-se was earried out in 180 
individual CSF’s. The diagnosis and 
laboratory findings of the hospital 
staffs served as the basis for classifi- 
eation into five clinical 
normal and_ neurologically 
without any signs of neurological dis- 
ease or any change in the CSF by 
routine procedures; (b) 
meningitides; (¢) poliomyelitis, repre- 
sented by various clinical forms; (d) 


groups: (a) 
normal 


laboratory 


virus infections other than polio; (e) 
miscellaneous neurological and 
conditions. Table I presents 
five examples from each group and 
high, and medium 
values to illustrate the 
trend within the groups. The clinical 
notes describe the characteristics of 


psy- 
chotie 
subgroup. Low, 


were chosen 


+Supplied by Nutritional Biochemicals 


Corporation, Cleveland, Ohio. 


the CSF’s. Of five normal samples 
tested for both nucleases, all were neg- 
ative; in those of neurologically nor- 
mal persons, both enzymes were pres- 
ent in some, one in others, and none 
in the remainder. When present, their 
activity was low (Table I, group A). 

The meningitis samples 
positive CSF findings, ineluding baec- 
terial growth in the great majority. 
Both present in most 
instances, the values being higher in 
the acute and lower in the 
chronie (Table I, group B). The chief 
clinical form of poliomyelitis is repre- 


exhibited 


enzymes were 


stage 


sented by an equal number of samples. 
The stage of disease varied from one 
day to three weeks. (Great 
was found in cell count, but only one 
specimen Pandy. 
Bacterial growth was The 
enzyme pattern was characteristic: in- 
tense RNA-se and no DNA-se activity 
(Table I, group C). 
from group D are selected from CSF’s 
of 8 lymphocytie choriomeningitis, 6 


variation 
showed negative 
absent. 


The examples 


mumps meningitis, 3 mumps eneceph- 
alitis, 1 
(Guillain-Barré syndrome cases, one of 
tinged. The 
findings were similar to those in polio, 


measles encephalitis, and 2 


the latter being blood 
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but RNA-se was at a lower level and 
The small numbers, 
The 


(SF of miscellaneous neurological and 


sometimes absent. 


however, warrant no conelusions. 


psychotic patients displayed high en- 
zyme activity with the frequent pres- 
both 


and 


ence of nucleases, without cell 


increase, very rarely with some 
abnormal protein concentration (Table 
I, group E). The hydrocephalus sam- 


ple shown is not a typical example, be- 
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group, followed in order by meningi- 
tides, miscellaneous neurological, non- 
paralytic, and other virus samples. 
There was a definite difference between 
the various clinical forms of polio, the 
nonparalytie exhibiting the lowest in- 
dividual values (in two specimens), 
the lowest mean and the widest vari- 
ation in range. The average in CSF’s 
of paralytie and bulbar cases was defi- 


nitely higher and the standard error 


cause in other similar specimens DNA- lower than in the meningitis group. 
TABLE II, ANALYSIS OF RESULTS 
RNA-se ACTIVITY DNA-se ACTIVITY 
NUMBER RANGE 
OF AVERAGE STANDARD IN AVERAGE STANDARD 
GROUP OSF RANGE IN A + ERROR SECONDS + ERROR 
1. Normal 20 0 to —015 005 + 001 0 to 10 2.3 + 0.75 
2. Meningitis 10 0 to —.062 025 + 002 0 to 120 12.0 + 3.29 
Poliomye 60 
litis 
a. Non »0 005 to —.042 020 + 002 0 0 0 
paralytic 

b. Para 1) O18 to —044 026 + 0018 0 0 a 
lytic 

e. Bulbar, 20 .019 to —.059 024 , 002 0 0 0 
bulbo 
spinal 

1. Virus 20 Oto-032 -.015 + 0018 0 0 0 
(other than 
poliomye 
litis) 

5. Miscellan 20 0 to —.041 022 + 0017 0 to 41 7.2 + 1.09 
eous neu 2 
rological 
and 
psychotic 

se was also demonstrated. A larger The coefficient of variation (31 per 


series of samples of neurological con- 
ditions will be reported separately."® 
Table IL illustrates the quantitative 
relationships. The average of RNA-se 
activity in the normal and neurologi- 
within the 
experimental error. There 
.010 and —.013, 


respectively, which are about twice as 


eally normal group was 


limits of 


were two exceptions, A 


great as the mean. The average in 
paralytic and bulbar polio was about 
five times higher than in the first 


cent) was the lowest in the paralytie 
subgroup, which is significant. 

The DNA-se findings revealed even 
more uniform behavior, namely, no 
detectable enzyme levels at all in virus 
disease samples (Table IT, 
and 4). The average in the 
group is slightly higher than the ex- 


perimental Meningitis 


groups 3 


normal 


error. 
the 
the highest average, but the standard 


speci- 


mens showed widest range, with 


error of the mean suggested large dif- 
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the values. Of the 


forty random samples, twenty-five (63 


ferences within 
per cent) displayed some activity. In 
fresh CSF’s of 
gitis cases, the activity was of a higher 
The miscellane- 


selected acute menin- 
order (90 per cent).* 
ous neurological group was more ho- 
mogeneous with respect to occurrence 
Sta- 
tistical analysis revealed the results to 
be highly significant (up to P.01). 


and activity of both nucleases. 


Most of the assays were carried out 
at pIl 7.6, which is the optimum range 


TABLE IIT. 


GROUP NUMBER 


1. Poliomyelitis 


a. Nonparalytic 5 
b. Paralytic 5 
e. Bulbar, bulbospinal 7 
2. Meningitides 6 


TABLE IV. 
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RNA-se and its elevated tem- 


perature optimum made a short ineu- 


ity of 


bation possible, excluding the danger 
of contamination. 

Table IV presents practical exam- 
ples from our protocol to underline 
the reality of the numerical value of 
the findings, which could be magnified 
by increasing the CSF volume, time, 
and temperature of ineubation. 

Parallelism observed between 
the results obtained by the spectro- 
photometric and the TASP techniques, 


was 


RNA-SE IN THE CSF, ASSAYED AT pH 5 


RANGE OF DECREASE AVERAGE 
OF DENSITY (A) (A) 
-.018 to —.051 -.041 
~.007 to -—.031 -.022 
-019 to —.030 -.025 

0 to —.029 —.015 


EFFECT OF CHANGES IN CONDITIONS OF ASSAYS 


(ILLUSTRATIVE EXAMPLES ) 


CSF 

VOLUME 

GROUP (ML. ) 
1. Nonparalytie polio 0.3 
2a. Nonparalytie polio 0.2 
2b. Nonparalytie polio 1.0 
3. Nonparalytie polio 1.0 
4a. Paralytie polio 0.3 
4b. Paralytic polio 0.3 
5. Bulbar polio 0.4 
6. Suspect meningitis 0.3 
7a. Suspect brain tumor 0,2 
7b. Suspect brain tumor 0.5 
8. Suspect herniated dise 0.4 


for activity.’ Many specimens were 


assayed at pH 5 also. Generally, the 
former gave better results but, as an 
exception, higher values were encount- 
ered in some nonparalytie polio speci- 
mens, at this higher acidity, followed 
in order by paralytic, and by bulbar 


polio and meningitis samples (Table 
IIT). 
which has to be verified on a larger 
The thermostabil- 


This is an interesting finding, 


number of CSF’s. 





D READINGS 


TEMPERATURE TIME (A) 
37° C. ishr.  -.040 
60° C. 30 min. O15 
60° C, 30 min. -.035 
as* C. 4 hr. 30 min. .059 
30° C. 3 hr. —.025 
45° C. 3 hr. -.037 
a” UG 3 hr. —.046 
65° C. 30 min, -.068 
65° C, 30 min. -~O11 
65° C., 30° min. -.016 
45° C. 30 min. No change 


although the percentage of change with 
the latter relatively 
greater in instances than with 
the former (Table V). About 25 per 
cent of the total phosphorus became 
under the 
active specimens, in thirty minutes. 


tended to be 


some 


acid-soluble, influence of 
The effect of some CSF'’s is comparable 
to that of pure enzymes.* Our high 
values could be simulated by changes 
brought about by 33 pg of crystalline 
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eaused decrease of 


RN.A-se, 
I) of 
ment 


which a 
.056 in eight minutes, at instru- 
temperature. 

Correlation of nuclease activity with 
cell count was observed in the menin- 
gitis specimens, but not in the polio- 
myelitis and the miscellaneous neuro- 
logical groups (Table VI). The aver- 
age of cells in the bulbospinal form, 
for example, was lower than in the 
or in sub- 


nonparalytie, meningitis 


higher in the first. Proteins were in- 


creased in all, as a rule. The enzy- 
matically most active CSF’s exhibit- 
ing only slight pleocytosis came from 
subacute eases with well-established 
symptoms, such as weakness or paraly- 


Table I, 


Finally, a difference was observed 


sis group ©). 


in behavior of CSF controls after in- 
cubation with regard to change in D. 
Three types can be distinguished thus 


far: CSF’s with no change, others 


JOURNAL 


groups, but the RNA-se activity was spinal forms. This is in agreement 
Taste V. RNA-sE MEASURED SIMULTANEOUSLY BY SPECTROPHOTOMETRIC AND By TASP 
METHODS 
INCREASE OF <a 
DECREASE AVERAGE TASP AVERAGE 
GROUP NUMBER Or D (A) (A) MG./ML, MG./ML. 
1. Meningitis 1 050 a 20 sli 
». Meningitis 1 —.026 — 16 ‘ate 
Meningitis 1 - 062 _ 12 een 
Total: 16 —.024 .08 
1. Nonparalytice polio 1 .020 _ 10 om 
Total: 10 .020 
Ze Paralytie polio 1 030 om .23 07 
Total: 10 —.027 oo 
Bulbar polio 1 046 ee .20 OS 
Total: 10 - ~ =.026 ~ 09 
TABLE VI. CorkeELATION BETWEEN CELL CoUNTS, PROTEIN CONCENTRATIONS, AND NUCLEASE 
ACTIVITIES 
PROTEIN RNA-se DNA-se _ ; 
CELL COUNT AVERAGE AVERAGE AVERAGE 
GROUP roTAL AVERAGE (MG. &) (A) (SECONDS ) 
1. Meningitis 10 500 102.0 023 12.0 
2. Nonparalytie polio 20) 140 58.0 ~,020 0.0 
3. Paralytie polio 20) 170 68.0 026 0.0 
4. Bulbar polio 20 74 67.2 —.24 0.0 
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with increase and others with decrease 
of ultraviolet light absorption. Polio 
helongs to the first eategory, meningitis 
to the 
group to the third. 
under further investigation.’® 


the neurological 
This question is 


second, and 


DISCUSSION 
The most uniform increase of RNA- 
se activity was found in poliomyelitis, 
especially in the paralytie and bulbo- 

















with our previous findings on a large 
number of CSF'’s from polio patients." 
Relationship with the clinical form and 
stage is more definite than with the 
The ratio of the two nu- 
cleases in meningitis samples indicates 


eell eount. 


that these enzymes may be liberated 
by eell destruction (mostly white blood 
cells and bacteria). In the absence of 
a similar relationship we assume that 
the source of RNA-se in polio speci- 
mens is the cytoplasm of motor neurons 











KOVACS: NUCLEASES 
in chromatolysis, because it follows the 
time sequence of, and may play a part 
in the disintegration of, the pentosenu- 
cleoproteins of the Nissl body.” ** ** ™ 
On the 
DNA-se’® emphasizes that the polio- 
myelitis virus attacks first of ail, if 
not exelusively, the tigroid substance 
in the neurons. Experimental data’ 
suggest that the PNA fraction is de- 
creased, while the DNA is unchanged, 
in the CNS of mice infected with the 
MM strain. Hydén" stated that the 
PNA content of nucleoli increases and 
clumps of PNA develop in the nuclei 
These 


findings supplemented by our observa- 


the other hand, absenee of 


of polio-infected nerve cells. 


tions underline again that only the 
PNA altered during 
poliomyelitis and therefore the simul- 
taneous increase of RNA-se and ab- 
sence of DNA-se in the CSF is of spe- 
cial significance. Another possibility 
would be a toxie factor, affecting one 
intact the other. 
Bodian and others'® ** found some bio- 
chemical similarity between experi- 


metabolism is 


nuclease, leaving 


mental chromatolysis and cyanide 
poisoning. It is interesting to note 


that the DNA-se is very sensitive to 
CN compounds and the RNA-se is 
not.” 

The relatively 
values observed may depend on the 
simultaneous activity of nucleases, nu- 
cleotidases, and phosphatases.'® We 
‘annot explain the results at pH 5 in 
nonparalytie polio specimens. 
One could surmise that the lack of 
autolysis of phosphate derivatives in 
and the differ- 
ent pH optimum in nonparalytie sam- 


higher phosphorus 


some 


CSF '’s of polio cases* * 


ples may be connected with the resyn- 
the which 
to utilize all available 


chromatin tends 


the 


thesis of 
material 
The absence of pa- 


for regeneration. 
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the functional 


balanee is in equilibrium in the motor 
| 


ralysis indicates that 


These assays suggest the 
different 
RNA-se*° in some CSF, or at least vari- 
ous pH optima, for the same enzyme. 


nerve cells. 


existence of two kinds of 


The patterns observed in the virus 
group may be found oceasionally in 
other CSF’s also, but there is gener- 
ally a quantitative or a qualitative dif- 
ference in enzyme activity, as, for in- 
stanee, in the neurologically normal 
group; the highest RNA-se value here 
(a gastroenteritis case) was due to de- 
hydration. Similarly, the frequency 
and intensity of nuclease activity is 
different in specimens, 
which, in contrast to polio, do contain 
DNA-se in the majority of 
Otherwise the presence of RNA-se at a 
high level and the absence of DNA-se 
at the same time is rare in diseases 
other than polio, and is accompanied 
by signs that make the differential 
Out of 200 fresh or 
freshly frozen CSF'’s of polio patients, 
only one in which growth of Salmon- 
ella typhimurium was ascertained dis- 
played DNA-se activity. 


meningitis 


*ases. 


diagnosis clear. 


SUMMARY 
Characteristic RNA-se and DNA-se 
patterns were observed in the CSF of 
poliomyelitis and other patients with 
These patterns differ 
and quantitatively from 
The 


significant. 


virus disease. 
qualitatively 
the majority of other specimens. 
results are statistically 
With quick methods the two nucleases 
ean be demonstrated within forty min- 
utes. The pathological importance of 
these findings is discussed. 

I express my profound gratitude to the 
late Dr. D. T. Fraser for his advice and 
criticism, to Dr. A. J. Rhodes, Director of 
Research, The Hospital for Sick Children, 
Toronto, for the virus specimens kindly sup- 
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plied, and to the staff of the other Toronto 


hospitals for supplying CSF samples. 


thanks 


Special 


are due to Mrs. Katalin Vlossak and 


to Lajos Szendy for their technical assistance 


DN A-se 


and in RNA-se determinations, 


respect ively. 
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Decrease 


soy between the Age of 14 and 


15, named John Harvey, who had been afflicted with Stone in the Bladder for upwards of 


eight years, was cut in the presence of several eminent Gentlemen of the Faculty, by Mr. 


Richard Bayley, Surgeon of this City. 


The Stone extracted was of an irregular Oval Figure, 


two Inches in Length, and three in Circumference. 
The Operation (tho’ laborious and difficult) was performed with great Judgment and 
Dexterity, in so much, that in the Spaee of 36 Hours after the Operation, the Urine begun 


; 
0 


mmnprle te, 


pass partly through its natural Passage; 


recovered. 


that not one Drop has escaped through the Wound, so that he 


and on the 11th Day, the Urine passed off so 


is now perfectly 


New York GAZETTE, January 25, 1773. 














PEDIATRIC EVALUATION OF BRAIN-DAMAGED CHILDREN 


H. E. THELANDER, M.D. 
SAN FRANCISCO, CALIF. 


1952, the 


for children 


N August, 
| school 
cerebral palsy was started at Chil- 
San 


prenursery 
program with 


dren’s Hospital in Francisco, 
sponsored by the local United Cerebral 
Palsy Association.' 

For several years members of the 
hospital staff, medical and ancillary, 
have participated in a weekly seminar 
on childhood ecology.2* This experi- 
ence furnished the staff with excellent 
background and preparation for work 
with the handieapped child. A grant 
U.C.P.A. in 1954 


has made it possible to expand the edu- 


from the national 
eational program with special empha- 
sis on the growth and development 


of normal children. The present re- 
port was further stimulated by a con- 
comitant study of nutrition being con- 
dueted by Dr. Elizabeth Macaulay 


under a grant from General Foods. 


MATERIAL 
Since the opening of the cerebral 
August 1, 1952, 131 
Table I lists 


the main diagnosis for each child and 


palsy program 


children have registered. 


Table II the secondary diagnoses. It 
will be noted that the average per pa- 
The 


diagnoses on a 


tient is 2.3 major handicaps. 


greatest number of 
consisting of 
hip, 
retarda- 
In Table III 


are listed the etiological factors as de- 


single patient was six, 
spastic quadriplegia, congenital 
mental 


seizures, strabismus, 


tion, and microcephaly. 


termined by history and physieal find- 


ings on one hundred of the eases in 
From the Department of Pediatrics, Chil- 

dren's Hospital, San Francisco and the Uni- 

Medical School. 


versity of California 





which the study was complete enough 
to make an evaluation. 

Several children were seen merely 
once in consultation and since detailed 
studies and follow-ups were not al- 
ways available on these, analysis of 
various aspects may be based on differ- 
This will be indicated in 
each instance. Of the total number of 
children registered, seventy-four were 
The 


vears, 


ent figures. 


fifty-seven females. 
ages varied birth to 10 
with 77 per cent having birth dates in 
1950 or later. 

Under “delayed motor development” 
in Table I are ineluded infants and 
voung children who still show only 


males and 


from 


weakness of muscles, such as failure 
to support head or to sit up. Also in- 
cluded in this group are brain-injured 
children with mental retardation and 
delayed muscle development who came 
to the cerebral palsy clinie primarily 
because of failure to walk at the usual 
age. Apart from the above group were 
a few children of normal intelligence 
who were merely late walkers, accom- 
plishing it at nearer 2 years than 1. 
Cases of central nervous system dam- 
age without motor involvement in- 
eluded children with speech diffieul- 
ties, nystagmoid eye movements, and 
some with autistic or psychopathie 
svinptoms. 

The number with seizures, namely, 
A partial ex- 
planation for this figure is that the 
children are 


seventeen, appears low. 
young. Convulsions, 
recognizable as such, may not have ap- 
peared at this early date. In _ retro- 


spect it was also apparent that the 


febrile con- 


history of an occasional 











Congenital anomalies 30 

Complications of pregnancy and deliv 
ery at term 25 

Prematurity per se and/or with com 
plications 23 
Postencephalitis 6 
Viral infections, first trimester 5 
Kernicterus 4 
Twin births with complications } 
Injury—postnatal skull fracture 4 
Total 100 

PHYSICAL STATUS 


The Iowa growth curves were used 
for evaluation of nutrition. Of ninety- 
this method 
the 3 

per 


nine children studied 
fell 


percentile line in height, and 70 


by 


73+ per cent on or below 


cent below it in weight. In twenty-two 
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vulsion may have been missed. The ceases where the bone age was taken, 
seventeen eases therefore represent ten showed rather marked retardation. 
children requiring treatment for sei- This was unrelated to the severity of 
zures. the physical handicap and, therefore, 
TABLE I. PRIMARY DIAGNOSIS 
Cerebral palsy—spastie 7 52 
Quadriplegia 24 
Paraplegia 11 
Hemiplegia L 8 
g 7 
Triplegia 2 
Athetoid 11 
Ataxic 12 
Atonie (flaccid) 11 
Tremor : 
Incoordination, motor 5 
Delayed or retarded motor development of neurogenic origin 24 
Central nervous system damage without motor involvement 8 
Normal children—slow devele>ment 3 
Miscellaneous - = 3 - _ 
Total 13 
TABLE IL. SECONDARY DIAGNOSIS IN SAME 131] CASES 
Mental retardation 
Strabismus 30 
Serious eye or visual disturbance 16 
Blind 3 
Enucleated eye 1 
Hemanopsia, cortical visual disturbance, ete. 12 
Seizures 17 
Speech disturbances, including so-called aphasia 16 
Deafness—total 1 
Multiple congenital anomalies 13 
Congenital heart 5 
Congenital or aplastie hips 5 
Psychological problems, including autistie and so-called schizophrenia 17 
Microcephaly 7 
Arrested hydrocephalus } 
Total . —_—. 
— PRE oe a 
Tapie III. Erionocican Factors ‘annot readily be explained on the ba- 


sis of nonuse or the failure to exercise 

normally. Many children with a nor- 

mal bone age were much more se- 

verely handicapped so far as motor 

activity was concerned. 
The teeth, in general, erupted in a 

fairly normal time and manner, even 

in the children having a retarded bone 

age. In the severely spastic, and fre- 


quently in the athetoid, the teeth were 
found to be ground down almost to the 


gums, and the oral cavity was de- 
formed, usually with a high, narrow 


This 


presumably oeeurs from the involun- 


palate and a marked overbite. 


tary muscle pulls. 
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In a sampling of blood counts, the 
Un- 


slow 


hemoglobin was well maintained. 
doubtedly the 
weight gain which does not put par- 
ticular stress on the iron storage. 


this is due to 


The picture presented by these chil- 
dren, therefore, is that of small and 
fragile individuals. They have a poor 
appetite, vomit frequently; they have 
many respiratory infections; they per- 
spire a great deal, making the care of 
the skin particularly difficult. To date, 
four deaths occurred in the 
group. The children reeall the experi- 
ments of chick em- 
bryos treated with insulin. He de- 
seribes the chicks as delicate, fragile, 
and hard to rear. Studies in schizo- 
phrenia like those earried out in the 
Tulane department of psychiatry and 
neurology’ would indicate that the 
major reason for the fragile constitu- 


have 


Duraiswami* on 


tion of these children, as well as the 
retarded 
are neurogenic in origin. It 


specifie pathology such as 
bone age, 
is tempting to explain the physical 
retardation on poor appetite, difficulty 
in eating and swallowing, and various 
other handicaps, but it is in all proba- 
bility central in origin and not due 
to these factors per se. 
When biochemical and electrophoretic 
studies are carried out, probably ad- 


secondary 


ditional constitutional variations on 


the same basis will be discovered. 

INTELLECTUAL STATUS 
That brain damage should fre- 
quently interfere with normal mental 
and intellectual development is axio- 
matie. The severity may depend on the 
the 
Intelligence tests, 


type, extent, and localization of 


lesion or lesions. 
modified 


been the subject of much research. 


for the handicapped, have 
The 
younger the child, the more difficult 
is the evaluation for the obvious rea- 





EVALUATION OF 


BRAIN-DAMAGED CHILDREN 701 
son that development early is based 
almost entirely on physical skills of 
which the brain-damaged child may 
be totally or partially deprived. Of- 
ten the educator can better estimate 
the edueability of the child than ean 
the psychologist and the two disci- 
plines should work closely together, 
as well as with the physician and 
members of other disciplines such as 
physiotherapy, occupational therapy, 
and speech therapy, in order to obtain 
as accurate an estimate as possible 
of the child’s intellectual capacities. 
The necessity for early labeling of 
brain-damaged children with an I1.Q. 
is being abandoned in favor of other 
methods of interpreting development 
and capacity. The snap diagnoses of 
mental deficiency by physicians are 
still too frequently practiced and often 
justifies the rage of parents of handi- 
eapped children toward professional 
personnel. Random examples suffice 
to illustrate the We 
have found that a child ean vary in 
1.Q. from 70 to 105 in one year. An 
athetoid child rated as mentally re- 
tarded by competent 
methods at the age of 18 months, at 
4 years shows superior ability. In one 
instance, a child seen by the same 


errors made. 


psychiatric 


group on two successive years was 
thought to be “obviously retarded” 
in the first instance and ‘obviously 
superior” in the second. 
Brain-damaged children follow the 
same general developmental pattern 
that children 
they may do it at a slower pace. The 


normal do, although 
2-year-old is negativistie, dependent 
on his mother, and individualistic in 
his play. The same child at 3 is more 
the 
group; he has graduated somewhat 


eager to enter into play with 
from his dependence and is far more 


cooperative. He may suddenly show 











70? THE JOURNAL 


skills that it had been assumed were 
heyond his capacity. There is no 
justification for condemning these 
children during the first five years of 
life to the classification of mental de- 
fectives. It is better to expose them 
to every opportunity and stimulus 
possible and judge their capacities 
later. If this is not done, the unfavor- 
able environment created by pessimis- 
tic attitudes may be responsible for 
failure to attain inherent potentiali- 
ties. It should also be noted that in 
our experience children with pneu- 
moencephalograms showing cortical 
atrophy early in life may later have 
normal studies and show surprisingly 


good dey elopment. 


EMOTIONAL STATUS 


It is generally accepted that human 
beings have a threshold to stress and 
strain that varies greatly, but no one 
is invulnerable to a breaking point. 
Our military personnel probably fur- 
nished the best recent examples. It 
is assumed, though undoubtedly er- 
roneously so, that infants are immune 
to similar breaks under stress. The 
emotional environment that these 
children are subjected to are exceed- 
ingly pathological. Frequently the 
most tender parents forget to play 
with the child and talk to him, simply 
because the child is incapable of re- 
sponding in the customary manner. 
In addition, the child is often hos- 
pitalized and painful procedures are 
carried out. Children have pneumo- 
encephalograms, craniotomies, eye op- 
erations, feet or hip casts, and numer- 
ous other, often multiple, such experi- 
ences. It is reasonable to wonder 
how much this may contribute to 
mutism, to autism, or to the schizoid 
type of child one sees in the group. 


Less attention to I.Q.’s and more to 
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healthy environment should be the 
coneern of the personnel in contact 
with these children, especially so dur- 
ing the first five years of life. Their 
emotions certainly eall for as careful 


nursing as their physiques. 


SOCIOECONOMIC PROBLEMS 


The handicapped child usually 
presents the parents with a financial 
burden which cannot be met except 
possibly by the very wealthy. The 
multiple handicap nature of the dis- 
ease requires not only one consulta- 
tion, but repeated visits to many doe- 
tors and other professional personnel. 
In addition to the pediatrician, he will 
usually be seen by an orthopedist, a 
neurologist, a neurosurgeon, or both, 
an ophthalmologist, frequently by an 
otologist and speech therapist. More 
than average hospitalization is_re- 
quired, and expensive procedures such 
as electroencephalograms, x-rays, and 
braces are usually necessary. Even 
care in the home is greater and often 
more expensive than for the normal 
child. Special baby sitters at a higher 
rate are often indicated. The mother 
is never as free to take the child out 
in the ear or in the stroller as she is 
with the normal. Everything about 
him adds to the expense of care. Fre- 
quently, insurance is not available to 
these children. The families are in 
need of a realistic approach toward 
help in meeting the real and justifi- 
able demands of the handicapped 
child. The numerous organizations, 
parent sponsored, that are appearing 
is evidence of the reality of this need. 


THERAPY APPROACH 
The first essential for therapy is an 


accurate medical diagnosis. Cerebral 
palsy almost more than any other 
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disease requires teamwork. In this 
team the pediatrician should be in 
charge of coordinating the diagnostic 
and therapeutic programs and inter- 
preting the results to the parents. It 
is important to establish as nearly as 
possible the site and type of the main 
lesion as well as the functional by- 
products of this. The motor handi- 
cap is usually the most readily de- 
termined, the others are more diffi- 
cult. If vision is not normal, how is it 
affected? Is it ocular or central or 
both in origin? Hearing may be pres- 
ent, but is the range normal? Is 
there present any type of aphasia? 
What is the child’s real intellectual 
capacity? Is it obscured by either his 
physical or his emotional handicap? 
After the diagnostie study, it is neces- 
sary to have a realistic working esti- 
mate of the child’s ability. Roughly, 
this can be classified as (1) possible 
restoration to normal, (2) limited, but 
self-sufficient eventually, (3) partly 
dependent always, (4) probably to- 
tally dependent always. This should 
be a working classification, and re- 
evaluated at intervals of three, six, 
or twelve months, depending on the 
age of the patient and the progress 
made. After the child has been thus 
classified, all rehabilitation efforts 
should be directed toward the goal. 
In the young child, primarily under 
3 or 3144, much of therapy must be 
done in a play situation. This is the 
great advantage of the nursery school, 
for in addition to being able to ae- 
complish exercises and corrective meas- 
ures, the child benefits tremendously 
socially from this group work. Prob- 
ably, finally, socializatidén will be the 
greatest therapy the child has experi- 
enced of practical value for his future 
development. This is particularly true 





if parent education is accomplished at 
the same time and family adjustment 
ean be established. 


SUMMARY 


From a pediatric point of view, 
brain-damaged children are small, 
fragile, and subject to frequent in- 
fections. 

The intellectual capacity of these 
children is difficult to determine be- 
cause of physical handicaps. Final 
judgment should be postponed and 
the parents encouraged and instructed 
in techniques to stimulate the interest 
of the child. 

The children should be guarded 
against unnecessary traumatic pro- 
cedures and separation from mother 
even more than normal children, lest 
such exposure superimpose on the 
child psychopathological damage. 

The cost of adequate care of the 
brain-damaged child is great and fre- 
quently cannot be adequately met by 
private means. Diagnostic studies and 
therapy should be done by qualified 
teams and every effort should be made 
to rehabilitate the child and to sup- 
port the parents in their attempt to do 
this. 

The nursery school situation is a 
valuable therapeutic adjunct to the life 
of the young handicapped child. 
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GRASS 


INFLORESCENCES AS FOREIGN BODIES 
RESPIRATORY 





IN THE 
TRACT 


Paut V. Woou.ey, Jr., M.D. 
Detroit, Micu. 


IIREE children have been observed 

here in recent vears following the 
aspiration of inflorescences or spikes 
from the common timothy or foxtail 
grasses. They have exhibited many 
features in common while deviating, as 
a group, from the course usually ex- 
children with the 


pected ot more 


ordinary respiratory tract foreign 


bodies. 


CASE REPORTS 


Case 1.—The first child was 4 years 
old when seen in October, 1946, because 
of hemoptysis which had been present 
for nine days. During the preceding 
July he had been hospitalized in an- 
other city, with cough, chest pain, and 
fever which had persisted in variable 
severity despite the usual gamut of 
treatment. Dullness and diminished 
intensity of breath sounds were noted 
over the region of the right lower lobe 
at the time of his first contact here and, 
roentgenologically, ‘‘infiltration in the 
lower third of the right lung. . . hav- 
ing the appearance of a low-grade bron- 
chopneumonia’’ was reported (Fig. 1). 
Continued cough, accompanied by suf- 
ficient blood loss to require replace- 
ment, led to bronchoscopy soon after 
admission. No foreign substance was 
visualized, but bronchiectatie changes 
confined to the lower, medial, posterior 
segment were demonstrated. No more 
hemoptysis occurred during the follow- 
ing year, but only rarely was he free 
from cough and minor elevations in 
temperature. Films were obtained 
periodically and no essential change 
from the original pattern was discerned, 
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so bronchoscopy was repeated twelve 
months after the initial symptoms and 
a well-preserved spike of foxtail, meas- 
uring over 2 inches in length, was 
removed. Since then, he has developed 
in an orderly manner and has had no 
symptoms referable to the chest, al- 
though films as late as six years follow- 
ing the incident continue to show a 
segmental area of infiltration which un- 
doubtedly represents permanent bron- 
chiectasis and fibrosis. 

Case 2.—The second ease, a girl, 18 
months of age, was seen in July, 1947, 
with paroxysmal cough and fever for 
three weeks. She had received the in- 
evitable penicillin injections without 
benefit, and examination revealed dull- 
ness and decreased intensity of breath 
sounds over the right base. Films 
demonstrated ‘‘a dense infiltration in 
the base of the right lung having the 
appearance of an inflammatory con- 
solidation’’ (Fig. 2). Initial bron- 
choscopie examination was not fruit- 
ful but, when her symptoms persisted, 
another effort was made after’ two 
months and a spike of timothy grass 
was removed piecemeal. For a period 
following this, she responded rather 
strenuously to minor respiratory in- 
fections and, on several such occasions, 
developed increased infiltration in the 
area of original damage. Over the 
past four years this tendency has 
gradually diminished while she has 
fulfilled in growth the pattern sug- 
gested by her record prior to the acci- 
dent. A small segment of bronchiec- 
tasis and fibrosis is visible in recent 
films so that her situation is reviewed 
periodically, but little basis for inter- 
vention has been defined. 

Case 3.—In July, 1949, the third 
child was seen at 22 months of age 
beeause of fever for twenty-four hours. 


























WOOLLEY : 


He alone of the three had been noticed 
to place something in his mouth and, 
while the parents were most concerned 
with the possibility of food poisoning, 
the admitting physician raised the 


question of a pulmonary foreign body. 
This was entertained more seriously 
when a paroxysmal cough developed 


on the following day and the roent- 
genologist reported ‘‘a dense infiltra- 
tion at the base of the fight lung hav- 
ing the appearance of an acute inflam- 
matory consolidation associated with a 
tendency to atelectasis’’ (Fig. 3). 
Treatment with sulfadiazine and peni- 
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cillin during the ensuing week altered 
neither the clinical nor the roentgeno- 
logie findings, and bronchoscopy was 
performed. Purulent secretions were 
removed from the right bronchus but 
no foreign body was encountered. 
Cough and x-ray evidence of pneu- 
monitis persisted during the remainder 





of the summer and early fall, so a 
second bronchoscopy was performed, 
still without visualization of an offend- 
er. There was little change in either 
clinical or roentgenologie findings 
through the following year, so a third 
bronchoscopic examination was done in 
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October, 1950, and, again, nothing of 
note was accomplished except the de- 
monstration of bronchiectatic changes 
in the posteromedial segment (Fig. 4). 
lle developed, following this last in- 
strumentation, a purulent meningitis 
from which immediate recovery ensued 
with adequate chemotherapy. Another 
period, this time of eighteen months, 
elapsed with no essential change in 
status; he continued to cough, ex- 
perienced periodic elevations in tem- 
perature, failed to grow at the expected 
rate, and demonstrated persistent radio- 
Finally, late in 1952, 
lobectomy was performed by Dr. Jack 
Hertzler, and buried deeply within the 
removed tissue was a fully preserved 
spike of timothy grass, surrounded by 
an inflammatory and fibrous reaction. 
This boy has been free from symptoms 
surgery and has recovered the 
ground in growth and development lost 
during his prolonged illness. 


logie changes. 


since 


DISCUSSION 


It is noteworthy that each child be- 
in July when these native 
the 
for 


came ill 


reach fruition and when 


child 


his play. 


CTasses 
small is outside unattended 
Kach case was assumed to 
represent an inflammatory pneumo- 
nitis of the right lower lobe and was so 
treated for variable periods. ‘The phys- 
the 


plains many features of the subsequent 


ical nature of inflorescenees ex- 


course. Lack of denseness precludes 
either complete or ball-valve bronchial 
obstruction and the development of 
massive atelectasis or emphysema. The 
arrangement of spikelets in both species 
imparts an element of self-propulsion, 
and, thus, limited migration toward 
the 


range of easy bronchoscopie visualiza- 


lung periphery and beyond the 


tion. However, lack of extreme rigid- 


ity in both species during the July 


phase of maturity prevents continued 
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penetration into the chest wall as has 
been observed by Sehring and Shaw’ 
In 
none of our patients was there evidence 
of marked chemical irritation or hyper- 
sensitivity to the foreign protein so 
that continuing violent was 
absent, in contrast to what we so often 
Finally, 
it is interesting to note the persistence 


with a sturdier western species. 


response 
see after aspiration of nuts. 


of segmental bronchiectasis and fibrosis 
without detriment to continued good 
health and normal development in two 
of these children, a point made earlier 
by Jones and associates* for the per- 
manent bronchial following 
occlusion due to tuberculosis. 


changes 


SUMMARY 


The three children who 
aspirated into their lungs inflorescences 
of common grasses is deseribed. Each 
became ill in July, with inflammatory 


changes in the right lower lobe; initial 


course of 


bronchoscopy in each was unproduc- 
tive, but in two the offending objects 
removed at subsequent instru- 
mentation. With the third child, lobee- 
tomy was performed and the spike was 


were 


recovered from the surgical specimen. 
The children in which 
scopic removal was 
continued to reveal x-ray evidence of 
segmental bronchiectasis and fibrosis, 


two broneho- 


successful have 


but each has remained well and the 
need for surgery has not become ap- 
parent. 
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IN OF THE AORTA IN SIBLINGS 





ARTHUR J. Moss, M.D. 
Los ANGELES, CALIF. 


N RECENT years, the familial oe- 

currence of congenital heart de- 
fects has been reeognized with in- 
creasing frequency. On rare occa- 
sions, identical malformations have 
been detected in two or more mem- 
hers of the same family. The relative 
infrequency of such reports, however, 
has served as a stimulus for this pub- 
lication. 


CASE REPORTS 


Case 1—R. M., an 8-year-old male, 
was first seen in July, 1947, with com- 
plaints of frequent severe muscular 
cramps in both legs for the preced- 
ing four years. There was a history 
of a heart murmur having been pres- 
ent since early infaney, but no re- 
strictions had ever been placed upon 
his physical activities. No episodes 
of cyanosis or exercise intolerance 
had been noted. 

The family history revealed that a 
l-year-old brother was under treat- 
ment for bilateral congenital cata- 
racts. There were no other siblings. 
The mother and father were living 
and in good health. 

A thorough search was made into 
the early gestational history of both 
pregnancies. There was no history 
of acute viral or bacterial disease, of 
chronic constitutional disease, or of 
exposure to toxie agents or roentgen 
rays. The maternal diet was ade- 
quate and supplemented with vita- 
mins. Conception was‘achieved with 
ease and there were no abortions or 
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threatened abortions. doth preg- 
nancies terminated spontaneously at 
term. 

Physical examination of the patient 
revealed classical signs of coareta- 
tion of the aorta. A grade III sys- 
toli¢ murmur was audible over the 
base of the heart and in the supra- 
sternal notch, and there was a pro- 
nounced systolie thrill in the latter 
area. Visible pulsations were noted 
suprasternally and in the posterior 
intercostal spaces. The radial pulse 
was strong, but femoral pulsations 
could not be palpated. The blood 
pressure reading was 156/100 mm. 
He in the right upper extremity and 
zero in the lower extremities. On 
the basis of these findings, a diag- 
nosis of coarctation of the aorta was 
made and surgical repair was _ per- 
formed on Sept. 24, 1947. 

Surgical Findings* —‘The coarecta- 
tion was seen in the usual position 
just below the ligament of the ductus 
arteriosus. The second and third in- 
tercostal arteries were greatly dilated. 
The subelavian was about normal size 
but the common earotid eame off just 
proximal to the subclavian and it was 
greatly dilated and bifureated about 
1 em. from the areh of the aorta into 
its two large branches, the internal 
and external carotids. The common 
carotid was so dilated as to partially 
overlap the subelavian.’’ 

Postoperative Course.—The course 
following surgery was uneventful. 
Leg pains disappeared promptly and 
femoral pulsations and blood pres- 
sures could easily be obtained. The 
child was discharged after a_ short 
hospital stay and was soon returned 


*Courtesy Dr. John Jones, Los Angeles. 
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to full aetivity. He has had no symp- 
toms referable to the 
He was last examined on 
1954, and the eardiae aus- 
cultatory findings were unchanged. 
Ilowever, femoral pulsations were 
normal and the blood pressures of 
the right upper and lower extremities 
were 140/72 and 180/140 mm. Hg, 
respectively. 


system. 
Sept. 23, 


Case 2.—C. M., female, born Aug. 
$, 1948, was the third child of this 
family. Again, the gestational his- 
tory was noncontributory. During 
the first year, the patient was ex- 
amined at monthly intervals. No ab- 


normalities were noted. In Septem- 


ber, 1950, a tonsillectomy was _ per- 
formed because of frequent tonsillar 
infections. In July, 1951, she was 
examined beeause of severe mus- 


cular cramps in both lower extremi- 
ties for two months. It was at this 
time that a grade I systolic murmur 


was audible for the first time over 
the base of the heart. The murmur 
was transmitted to the neck vessels 
on both sides. The radial pulse was 
strong but the femoral pulsations 
could not he palpated. The blood 
pressure reading was 180/110 mm. 


Ilg in the right upper extremity and 
zero in the lower extremities. The 
findings indicated that this child also 


had coarctation of the aorta, and 
surgical repair was performed on 
July 8, 1953. 

Surgical Findings*.—‘The usual 


findings of a coarctation at the liga- 
mentum arteriosus 2 em. below the 
left subelavian artery were noted. 
The opening in the coarctation was 
1 mm. in diameter on the inside. The 
intercostal arteries were dilated be- 
low the coaretation.’”’ 

Postoperative 
diate postsurgical was un- 
eventful. Leg pains disappeared 
promptly. Early in the postoperative 
period, femoral pulsations and blood 


Course.—The imme- 


course 


pressures could be obtained. The 
child was discharged and soon _ re- 
turned to full physical activity. Five 


months following surgery, she con- 


Angeles. 


*Courtesy Dr. John Jones, Los 
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tracted paralytic poliomyelitis with 
extensive involvement of the muscles 
of all four extremities, of the back, 
and of the chest. She was placed in 
a respirator for five months. Her 
cardiae status was last evaluated on 
Aug. 3, 1954. At that time, she was 
then fully ambulatory but was under 
orthopedic observation for residual 
paresis of the intercostal and spinal 
musculature. The ecardiae ausculta- 
tory findings were the same as those 
noted preoperatively. However, fem- 
oral pulsations could be palpated and 
blood pressures in the right upper 
and lower extremities were 104/42 
and 110/50 mm. Hg, respectively. 


COMMENT 


Congenital cardiac malformations 
occurring in more than one member 
are not unusual. LEast- 
that if a 
is present in one offspring there is a 
20 per cent chance that there will be 
some abnormality in subsequent off- 


He fur- 


ther states that there is a 2 per cent 


of a family 


man! states malformation 


spring of the same mating. 


chanee that the abnormalities will be 
identieal. Results of clinical investi- 
gations by Campbell? suggest a sig- 


nificant inerease in the incidence of 


congenital cardiac defects in rela- 
tives of children so affected. Re- 
cent clinical studies by MeKeown 


and associates® indicate that there is 
a sixfold inerease in ecardiae abnor- 
malities among the siblings of chil- 
dren with congenital heart disease. 
Little is known of the familial in- 
cidence of specific types of cardio- 
vascular abnormalities. From the 
studies of Anderson,‘ it ean be stated 
that there is a definite tendency for 
patent ductus recur 
among siblings. 
is true of other 
tions has not yet been established. 


arteriosus to 
To what extent this 


sardiae malforma- 


























MOSS: 


Only three reports of familial co- 
arctation of the aorta have appeared 
in the literature. Walker® deseribed 
the occurrence in a father and son. 
Klemola® reported two families, each 
of which had two brothers with co- 
aretation of the aorta. More recently, 
Pollock’ described the 
mother, and 


Taylor and 
condition in a son, 
daughter. MeKeown and associates* 
found no recurrence of coaretation of 
the aorta in twenty sibs of twenty- 
two patients. 

With the continued progress in the 
diagnosis, prophylaxis, and therapy 
of acute rheumatic fever, one may 
anticipate a steady decline in the in- 
cidence of rheumatic heart disease. 
On the other hand, our present man- 
agement of infants and children with 
congenital heart defects has made it 
possible for many of them to reach 
A relative in- 
crease of congenital heart disease 
may then be expected if heredity is 
an etiological factor. The causative 
factors of congenital cardiovascular 
defects, however, continue to remain 
matter of speculation. 
defects as 
rubella 


the childbearing age. 


primarily a 
The recognition of such 
complications of maternal 
suggests the possibility that other 


viruses may exert a similar influence. 


The inereasing recognition of the 
familial oeeurrence of congenital 
heart disease suggests that genetic 


factors may also be involved. If so, 


they are probably of a recessive type 
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since secondary cases in sibs are more 
frequent than in parents and chil- 
dren. 

Information concerning the funda- 
and 
defects is trailing 
far behind the rapidly accruing 
knowledge of diagnosis treat- 
ment. Complete solution of the 
problem of congenital cardiae abnor- 


thorough 


mental causes pathogenesis of 


congenital heart 


and 


malities awaits a more 
understanding of the etiological fae- 


tors involved. 


SUMMARY 


Coarctation of the aorta in two 
deseribed. <A third sib 
cataracts. 


siblings is 
has bilateral congenital 
The etiology of congenital heart 
disease with emphasis on its familial 
occurrence is briefly discussed. 
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LIBERAL VISITING POLICIES FOR CHILDREN IN HOSPITALS 


A REpoRT BY 
THE CrrizENs’ COMMITTEE ON CHILDREN OF 


NEW 


ARLY in 1954 the Citizens’ Com- 

mittee on Children of New York 
City, an organization of lay and pro- 
interested in the 
quality and quantity of the City’s 
undertook to 
explore the frequency and length of 


fessional persons 


services for children, 
Visiting hours on children’s wards of 
New York City’s hospitals, both pub- 
lie and The CCC 
from time to time looked into many 
aspects of health, edueation, and wel- 


voluntary. has 


order to inform it- 


fare facilities in 
self and the community about needs 
and resources. A_ hospital’s  rela- 


tionship to its young patients and 
their parents was considered of suf- 
ficient importance to warrant atten- 
tion. 

It seems reasonable that services 
for children should be designed with 
consideration for the family 
unit. When a child is sick, his need 
for the eomfort and support of his 
even than usual, 


he enters a hospital the 


due 


parents is greater 


and when 


need can be almost overwhelming. 
It therefore seems wise that parents 
should be with their child, to comfort 
him by their presence and be reas- 
sured about his progress. 

hospital’s basie phi- 
losophy toward its patients and their 


routine 


Obviously a 


families is reflected in its 


procedures. For example, in proce- 


dures governing admission, one hos- 


pital may require parents to leave 


York Crry, Inc. 


as soon as the necessary papers are 
signed and the child is removed from 
the admitting office. Another may 
help the parents prepare their child 
for hospitalization and then permit 
them to remain with him until he and 
they have become acquainted with 
the ward, with the other 
children, and, most important, with 
the new people who will be taking 
care of him. The hospital philosophy 
is also reflected in the policies gov- 
one hos- 


some of 


erning surgical procedures} 


pital may deny parents access to the 


child immediately before or after 
operation; another may encourage 
parents to remain with their child 


until he is taken to the operating 
room and to be waiting for him when 
he returns. There are many critical 
points in a child’s hospital experi- 
enee in which the parents ean be en- 
couraged to from 
which they may be excluded. 

A hospital’s visiting hours are still 
another manifestation of its general 
attitude. It was assumed that New 
York City would reflect the nation- 


participate or 


wide trend toward liberalization of 
visiting privileges for parents, but 
the nature or extent of the loeal 
trend was unknown. 

The Health Section of the CCC 


undertook this exploration not as a 
comprehensive study but as a survey 
from which to gain an impression of 
the situation evidence 


current and 
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of change, actual or potential. It 
was hoped, too, that through visits 
to hospitals and discussion of what 
had been learned in other hospitals, 


any local trend toward more flexible 


schedules might be stimulated and 
hastened. 

Specifically the study was de- 
signed to determine whether more 


FOR CHILDREN 


IN HOSPITALS 711 


the hospitals, with 72 per cent of all 
pediatrie beds, reported that parents 
were allowed to visit 
three times per week. 
the twenty-five hospitals with 
beds which permitted daily visiting, 
twenty-six hospitals with 1,694 beds 
allowed parents to visit no more than 
twice a 


no more than 
In contrast to 
825 


week. Moreover, hospitals 


detailed information about visiting which allowed more frequent visit- 
schedules is needed as a prelude to ing had, for the most part, more 
an intensified edueational effort to flexible hours, whereas those with 
improve the policies which visiting limited schedules tended to retain 
schedules reflect. the time-honored 2:00 to 3:00 p.m. 
TABLE I.—VISITING Hours 
NUMBER OF VISITING DAYS 

PER WEEK NUMBER OF HOSPITALS NUMBER OF BEDS 

7 24 ( 32%) 825 ( 23%) 

5 2( 3%) 47 ( 1%) 

} 4( 5%) 129 ( 4%) 

3 19 ( 25%) 971 ( 26%) 

» 23 ( 31%) 1,314 ( 36%) 

l 3 ( 4%) 380 ( 10%) 

Total 75 (100%) 3,666 (100%) 


The approach to this project had 
four parts which, except for the first, 
were carried on concurrently : 

A telephone survey of the seventy-five 
member hospitals of the Greater New York 
Hospital 


was 


Association which have pediatric 


beds conducted. The hospitals were 


asked for information as to visiting hours 
on children’s wards and the number of 
pediatrie beds in each. 


Visits were made to selected hospitals to 


learn how their liberalized schedules had 
come about and how they were working 
out. 

Letters were sent to hospitals in other 


cities and countries to learn of and benefit 
from their experience. 
Discussions were held with pediatrie and 
New York City and 
support in efforts 


to improve hospital eare of children. 


nursing leaders in 


elsewhere offering their 

The results of the telephone survey 
on visiting hours are shown in Table 
I. In February, 1954, 60 per cent of 





or 3:00 to 4:00 p.m. hours which are 


seldom eonvenient for fathers who 


work or mothers who have other chil- 
dren coming 
3:00 P.M. 
The telephone survey was substan- 
February, but the 
Many 
of the hospitals with the most liberal 


home from school at 


tially correct in 
situation is changing rapidly. 


programs had established them with- 


in a matter of weeks, while others 
were planning new schedules to go in- 
to effect within the month. 

much talk about 


flexible visiting hours and much ex- 


There is more 


perimentation. Many pediatrie and 


nursing leaders are eager to see a 


more rapid and widespread accept- 
ance of the role of the parent in help- 
ing a child get well. 

To date about a third of the City’s 
having the liberal 


hospitals most 
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schedules have been visited. Com- 
munications have been received from 
hospital personnel in a dozen cities 
the 


Key members of 


as well as from 


Health in 


Ministry of 
Britain. 


leading pediatric and nursing or- 
ganizations and edueators in both 
fields have been interviewed. 

airly general agreement was 


found on certain obstacles which had 
to be overcome before more flexible 


Visiting sehedules eould be estab- 


lished. Some had anticipated more 
obstacles than were actually en- 
countered, while others had failed 


to take into account all the diffieul- 
ties which lay ahead. 
hospital personnel were 
the 


ing privileges for parents and ready 


exceptions, 


pleased with more liberal visit- 


to deal with problems as they might 
arise. 

The following are some of the more 
common questions and problems re- 


ported by the persons interviewed: 


1. Physical Plant. 

Many hospital buildings are old; 
fire hazards must be guarded against; 
elevators are of ancient design; beds 
are crowded together with little room 
for visitors. It was found, however, 
that there is less strain on the facil- 
ities of an old building if visitors ean 
come and go over a period of several 
hours and are not herded together 
during one peak period—less strain 
on the elevators, less danger of panie, 
and less crowding of the wards be- 
cause not all parents are on the ward 
at the same time. 

2. Fear of Cross-Infection. 

The availability of antibioties has 
greatly lessened the hazard of cross- 
infection and has given hospital per- 
the courage to experiment. 
experience has demonstrated 


sonnel 
Their 


that the increased hazard is minimal. 
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But, with few 


Privi- 


3. Parents Might Abuse the 
lege. 

Most hospital personnel have en- 
countered the demanding parent who 
feels that his child is not receiving 
all the attention he should have, or 
the anxious parent who buttonholes 
staff in corridors to plead for reas- 
surance and answers to questions 
that have already been answered 
many times. The parent who brings 
forbidden food to a ehild on a special 
diet or the mother who upsets a 
hard-won nurse-patient relationship 
by her critical remarks to the child 
about the nurse—these are only some 
of the more annoying categories of 
parents who disturb the orderly proc- 
ess of hospital routine. When _ hos- 
pital staff contemplates more fre- 
quent and longer visiting hours, it is 
inevitable that these more trouble- 
some parents should come to mind 
with the result that more liberal 
visiting schedules tend to be equated 
with increased exposure to problem 
parents. 

The general experience has been 
that parents have not abused the 
privilege of more frequent and 
longer visiting hours. A small num- 
ber of parents will cause trouble re- 
gardless of hospital rules and regula- 
tions. Some of our informants in- 
dicated that more flexible schedules 
and a firm, consistent approach to 
the disturbed parent’s demands have 
actually resulted in less rather than 
more trouble on the ward. It was 
generally agreed that parents have 
proved more adaptable and coopera- 
tive than had _ been anticipated. 
Parents appreciate the opportunity 
to spend more time with their chil- 
dren, and good will toward the hos- 
pital has inereased proportionately. 
One hospital reported that payment 
of bills had been stepped up and 
autopsy consents increased. 

In several hospitals Puerto Rican 
parents were observed sitting quietly 
by their children’s beds, so quietly 
that at first one tended not to notice 
that they were there. From staff 
comments about the gentle, passive, 
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self-effacing manner of Puerto Rican 
parents we gained the impression 
that the high proportion of such pa- 
tients (as much as 85 per cent in one 
large hospital) may have helped the 
hospital personnel to accept more fre- 
quent and longer visiting hours. 


4. Shortage of Personnel. 
Since the infrequent one-hour visit- 
ing schedule of the past was usually 
preceded by a flurry of cleaning up 
the ward, getting the children into 
clean gowns, and keeping them tidy 
for the arrival of the parents, it was 
always a strain on nursing personnel. 
The arrival of the parents often pre- 
cipitated crying, hyperactivity, and 
general confusion, and their de- 
parture was usually followed by even 
more erying, some vomiting, and 
generalized anxiety that was charac- 
terized by restlessness, loss of ap- 
petite, and sleep disturbance. In 
view of the shortage of nurses and 
auxiliary personnel, it was feared 
that more frequent visiting would 
keep the ward in turmoil, place an 
added burden on staff, and make it 
more diffieult to get or keep nurses. 
This has been found to be untrue, 
however, in hospitals where liberal 
visiting hours are a reflection of a 
positive attitude toward patient and 
parents. Because the parents come 
and go freely, there is no peak period 
and no artificially stimulated anx- 
iety; and the children quickly learn 
that they can believe their parents 
when they say that they will be back 
soon. Where parents are expected to 
help feed the children and get them 
ready for bed, it has relieved nurs- 
ing personnel of routine tasks and 
freed them for other duties. This is 
especially true on the toddlers’ wards 
in hospitals which subseribe to the 
theory that patients should be out of 
bed as much as possible. The aver- 
age, inquisitive 3-year-old child re- 
quires considerably more supervision 
than a busy floor nurse ean give. 
The important contribution of vol- 
unteers was stressed in many inter- 
views and letters. The chief of one 
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pediatric service commented, ‘‘ With- 
out our volunteers we could not run 
our children’s serviee.’’ The regular 
attendance of carefully selected and 
trained volunteers is apparently 
taken for granted in many hospitals. 

5. Responsibilities of a Teaching 
Hospital. 

A teaching hospital must organize 
its ward schedules to facilitate the 
optimal use of teaching personnel 
and the most efficient allocation of 
student time. It was feared that if 
parents were to be allowed to visit 
freely, their presence on the ward 
would interfere with teaching rounds, 
ward rounds, treatment procedures, 
and other necessary aspects of hos- 
pital routine. 

While philosophy and _ practices 
differ from hospital to hospital, there 
is considerable agreement that these 
fears are not justified. Some _ hos- 
pitals begin visiting hours at noon 
by which time rounds are completed. 
Some ask parents to leave the ward 
during rounds or treatment proce- 
dures, others do not. In _ hospitals 
where parents are permitted to re- 
main, they have been found useful 
for the additional information they 
“an provide as well as for the bene- 
ficial results of their increased un- 
derstanding of the patient’s illness 
and treatment. Furthermore, there 
is agreement on the value to residents 
and nursing students of the increased 
availability of parents on pediatric 
wards. <As one chief of service put 
it, ‘‘It helps me to teach the resi- 
dents that a pediatrician’s practice 
is composed of the parents of his pa- 
tients.’’ A pediatric nursing instrue- 
tor also pointed out that the new 


regimen helps to break down the 
student nurse’s isolation from the 
community. Another pediatrie edu- 
cator commented that ‘‘When the 


parents aren’t around every day, the 
young doctor and nurse get a very 
false idea of the child. Children live 
with families, but it’s easy to forget 
that in a hospital which keeps parents 
at a distance.’’ 
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THE 
6. The the Services. 

Procedural changes in a large hos- 
pital with separately administered 
pediatric services—medicine, general 
surgery, ear, and throat, 
orthopedics, ete.—present many prac- 
tical problems. The harried admin- 
istrator of the over-all institution has 
many conflicting demands on his time 
and If one of the pediatric 
services wishes to change its proce- 
dures and all or most of the others 
are lukewarm or even cold to the 
idea, the administrator is unlikely to 
look favorably on the suggestion. If 
the individual specialty ean make the 
change without disturbing the tradi- 
tional over-all pattern, it may be per- 
mitted. Or if the individual specialty 
can persuade the others, there is more 
likelihood of its aeceptanee. 

It was agreed that a policy of 
change of this kind cannot and 
should not be foisted on other groups 
who do not aecept the validity of 
the idea. 

This problem has been handled in 
various ways and at least partially 
solved by many of the hospitals. It 
would appear that the more common 
practice is to change the policies 
within the individual service, usually 
the medical service, and attempt by 
example and discussion to persuade 
the others. Surgical services seem to 
be somewhat inelined to liber- 
alize visiting, and on the basis of our 
limited information it would appear 
that orthopedie services have even 
stronger reservations. On the other 
hand, in one hospital with unlimited 
daily Visiting, parents of polio pa- 
tients are taught physiotherapy pro- 
cedures so that they may carry on 
their child’s treatment on the physio- 
therapist’s day off. 


Autonomy of 


eve, nose 


energy. 


less 


7. Inertia, 

Last but not least is the inertia 
which pervades all institutions. The 
tendency to perpetuate old practices, 


merely because things have always 
been done that way, is not unique 
to hospitals. But in the hospitals as 
elsewhere it is a passive influence 
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that is often more 
than active resist- 
ance. It is more insidious and less 
tangible than the skeptical ‘‘show 
me’’ attitude of the interested but 
uneonvineed. 


against change 
difficult to fight 


Professional organizations have 
made some headway toward encour- 
aging more widespread review of ecur- 
rent practices through journals, 
meetings, workshops, and other de- 
vices designed to stimulate interest 
and spark the potential leadership 
in individual hospitals. Young resi- 
dents with sufficient enthusiasm have 
aroused their tradition-bound — eol- 
leagues. Nurses with experience in 
more liberal settings have broken 
through the wall of inertia in some 
hospitals. Social workers and volun- 
teers have helped stimulate interest 
and action. There is no precise 
formula but much evidence that it 
ean be done. And there is also the 
factor of rivalry—publicity for one 
hospital’s achievements may arouse 
others to do likewise. Furthermore, 


experience has shown that changes 
need not be drastic. Revision of 
Visiting policies can be undertaken 


and tested a step at a time—ward by 
ward or floor by floor. And within 
a hospital itself, the publicity factor 
has been seen to operate in stimulat- 
ing wider application of a new ap- 
proach. 

So far we have noted some of the 
more positive aspects of liberalized 
Visiting—answers to questions about 
the feasibility of permitting parents 
to visit more 


frequently. By and 


large these are the beliefs held in hos- 


pitals which are convineed of the 
necessity for protecting and strength- 


ening parent-child relationships dur- 
ing hospitalization. Where the staff 
that coneept, visiting 
hours refleet the basie attitude which 
is generally 


believes in 


warm, accepting, and 


supportive. 
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Some difference of opinion exists 
among those who are experimenting 
with daily visiting. These differences 
were largely concerned with: 

A. Length of Visiting Hours and 
Their Distribution. 
York City which have recently liber- 


Hospitals in New 


alized their schedules tend to allow 
parents to remain for several hours 
each day—as long as eight hours in 
some cases. On the other hand, a 
number of hospitals in other cities 
with longer experience now average 
one to two hours daily, some of 
them reporting that they tried longer 
periods at first but found that shorter 
though still frequent visits are more 
satisfactory. Problems about the ef- 
fect of long or unlimited visiting 
hours are numerous, among them: 


1. The mother’s neglect of house- 
hold responsibilities and her other 
children ; 

2. Strained relationships growing 
out of the mother’s feeling that she 
must stay with her child through- 
out the visiting period even though 
she might wish to be elsewhere. As 
noted earlier, this has led some hos- 
pitals to eut down the stipulated 
hours as a protection for parents. 
On the other hand, if the nurses are 
alert to the potential danger, it can 
be handled easily. Each mother is 
asked about her other responsibilities 
and encouraged to adjust her visiting 
to dovetail and not overlap. If her 
own needs drive her to come more 
often and stay longer than is reason- 
able, the social worker tries to help 
her deal with the problem. 

The scheduled time of daily visit- 
ing varies from one hour at noon, to 
all afternoon, to two hours at lunch- 
time and again at suppertime. It de- 
pends on the philosophy of the hos- 
pital about permitting or expecting 
mothers to feed their children, and 
on this opinion differs. It also de- 
pends on the hospital’s thinking 





about the percentage of staff that 
should be available during visiting 
hours. Some believe that the full 
nursing staff should be on hand and 
that a resident should be in attend- 
ance to answer questions. Others 
hold that if the parents feel they are 
accepted as part of the treatment 
team, they can be used freely and will 
quickly become acclimated to the 
ward and its personnel with no need 
for special arrangements. 

B. Children’s Reactions.—There was 
general agreement that more liberal 
Visiting schedules are better for chil- 
dren. At any rate the stormy ses- 
sions that used to follow the old visit- 
ing hours are absent, although some 
nurses believe that children become 
overtired if parents remain for sev- 
eral hours at a time. Opinion differs 
on what happens to unvisited chil- 
dren when other children’s parents 
are on the ward every day. Some 
feel that it is an added burden for 
the unvisited; others hold that in 
the absence of the frenzied peak 
periods of former years—something 
like mail call for overseas troops 
the burden on the unvisited is les- 
sensed rather than increased. It is 
also reported that by the judicious 
use of a volunteer, the lonely, un- 
visited child can often be comforted. 
Furthermore, some hospitals have 
found that parents tend to visit other 
children whom they get to know and 
that one mother often substitutes for 
another who cannot visit for a time. 
As one pediatrician remarked, ‘‘Par- 
ents become neighbors for the dura- 
tion.”’ 

A fairly universal problem is the 
lack of frequent 
among hospitals in the same city. 


communieation 


Hospital people know much more 
about what is going on in Cincinnati 
or Boston than about what the hos- 














pital in the next block is doing. 
Some way should be devised to main- 
tain a steady flow of information to 
all the hospitals in the City. This 
does not relate to professional data 
which are available in professional 
journals but to the practical day-to- 
day developments and experiences 
that each hospital must now work 
out for itself with great duplication 
of time and effort. It was agreed 
that experimentation is good and uni- 
formity is not always desirable but 
that there should be some device by 
which the necessity for repeating the 
other fellow ’s mistakes might be re- 
dueed to a minimum. 

There is great interest and readi- 
ness to experiment with liberal and 
flexible visiting hours. A number of 
attending pediatricians who said of 
themselves, ‘‘If you’d asked me about 
this a couple of years ago, I’d have 
opposed — reported a growing en- 
thusiasm for the easier atmosphere 
of the wards, happier children, and 
more cooperative parents. While 
some nurses still had questions, the 
majority were strongly in favor of 
the more liberal schedules and talked 
of new adventures in making the hos- 
pital a less awesome place for chil- 
dren and their parents. 

The inereasing satisfaction which 
staff members gain from this warmer, 
more accepting approach to parents 
seemed a tangible result of these new 
programs. The old barriers between 
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those who serve children and the 
parents of the children whom they 
serve are being whittled down. 
Nurses, pediatricians, and _ social 
workers who recognize this express 
the hope that as parents are success- 
fully drawn into any one part of hos- 
pital routine, other procedures may 
also be favorably affected. 

There is no one pattern in hospitals 
for the leadership which brings about 
change. It may be an enthusiastic 
young resident who breaks through 
institutional inertia and earries the 
older members of the staff along. 
It may be the director of nurses, the 
pediatric nursing instructor, the 
chief pediatric nurse of the university 
nursing school. It may be the chief 
of pediatrics, or the psychiatric con- 
sultant, or the chief of social service, 
or the director of volunteers, or any 
combination of these. There are hos- 
pitals which illustrate the skillful 
work of each of these categories of 
personnel working alone or together 
with others to bring about a change 
in official hospital policy. 

With enough support inside the 
hospital and in the community, there 
is reason to believe that ultimately all 
hospitals will adopt procedures 
which reflect their acceptance of the 
parent as a key figure in his child’s 
physical and emotional well-being, 
from admission to discharge—or bet- 
ter still—pre-admission to post-dis- 
charge. 
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VIRAL HEPATITIS AND ITS RISK FROM BLOOD AND 
PLASMA TRANSFUSIONS 
W. C. Davison, M.D. 
DurHaMm, N. C. 


IRAL HEPATITIS, with or with- 

out jaundice, formerly was com- 
paratively rare, but now is all too 
frequent. Fifty per cent more cases 
were reported in 1954 than in 1953. 
Formerly known as eatarrhal jaun- 
must be differentiated from 
syphilitie, 


dice, it 
physiologic, obstructive, 
and hemolytic jaundice, icterus gravis, 
erythroblastosis fetalis, and _ toxic 
hepatitis due to Atabrine, bismuth, 


INH, Methimazole, TNT, ete.,? as well 


as those related to infections with 
herpes simplex, herpetic gingivo- 
stomatitis,® infectious mononucleosis, 


malaria,* and Weil’s leptospirosis. 
Viral hepatitis occurs in two forms: 
(a) epidemic or infectious hepatitis, 
which usually is spread by the fecal- 
finger-mouth route, but occasionally 
by water,® milk,® other foods,’ flies, 
salivary droplets, and blood. It is 
more frequent in the winter, and of- 
ten is preceded by a sore throat for 
four to five days. (b) Homologous 
serum hepatitis is transmitted by blood 
(especially 
thrombin,’ 


transfusions 
human 


or plasma 


pooled plasma),* 


unautoclaved syringes,’® needles, cuts, 
blood counting lancets and _ stylets, 
surgical instruments, ete. ; 0.00004 ¢.e. 


of infected serum can transmit the 


From the Department of’ Pediatrics, Duke 
University School of Medicine and Duke Hos- 
pital 
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disease."’ It has no seasonal variation. 
No present method satisfactorily de- 
stroys the hepatitis virus in plasma 
and blood without ruining the useful- 
ness of the blood or plasma. Storing 
liquid plasma at room temperature for 
three to six months may reduce the 
risk but it also may prolong the ineu- 
bation period so that the serum hepa- 


titis is overlooked.'? The chance of 


infection and pyrogens also is in- 
creased by the storage of liquid 
plasma. Viral hepatitis is not trans- 


mitted by human serum albumin’ or 
gamma _ globulin. In fact, gamma 
globulin will prevent epidemic hepati- 
tis,* but not the serum variety.’® 
Both types of hepatitis are due to 
viruses (virus A in epidemic and virus 
3 in serum hepatitis). These viruses 
probably are different as they do not 
cross-immunize.*® Virus A, but not 
virus B, occurs in the stools for five 
to sixteen months."’ Virus B, but not 
virus A, ean be found in serum for as 
long as five years.’* The incubation 
period is seven to thirty-eight days 
in epidemic hepatitis, and two to six 
months in homologous serum jaundice. 
is handicapped 
pro- 


Experimental work 
because the 
duced in laboratory animals except in 
birds."* Beeause of the possibility of 
sequelae, human volunteers are scarce. 

Incidence.—Eighteen of 
the 2,322 liver biopsy specimens sent 


disease cannot be 


per cent 





Forees Institute of 


Armed 


Pathology 


to the 


indicated viral hepatitis, 
the ratio of epidemic to serum hepa- 


4:1," 
50 per cent of a popula- 


titis being Epidemic hepatitis 
affect 


tion.”° 


may 
The disease is most frequent 
between the ages of 4 and 14 years, 
probably due to contacts in kinder- 
gartens and schools.*' However, an 
epidemic occurred in an orphanage 
infections 
See- 


nursery,” and congenital 
may resemble biliary atresia.** 
ond eases in a family are frequent un- 
less 0.1 ¢.c. gamma globulin per pound 
is given to the contacts, ie., the dis- 
ease developed in 18 of 51 uninocu- 
lated exposed children in contrast to 
1 in 55 who had had gamma globu- 


i 


lin. 


Homologous serum hepatitis is an 
iatrogenic disease, i.e., reports indi- 
cate one case of serum hepatitis per 
300 blood 


cases per 


single transfusions,” one 


to two 100 patients who 
have received multiple blood trans- 
fusions,*° 1.3 per cent in those who 
have received small pools of plasma, 
11.9 per cent if the pool of plasma 
had been large,** and 20 per cent if 
Serum 
of the 


wounded in Korea who had had blood 


the donor had had hepatitis.** 
hepatitis oceurred in many 
or plasma transfusions.*® These per- 
centages would be even higher if they 
included the mild, nonicterie, and fre- 
undiagnosed 


quently cases (38 per 


cent of proved hepatitis cases). From 
the reverse point of view, a significant 
number of hepatitis patients have had 
injections of blood or plasma five 
weeks to five months prior to the on- 
acquired 


unautoclaved 


diabeties 
boiled 


set.° Seventy 


hepatitis from 


syringes.'' These figures indicate a 


high incidence of earriers of the virus 
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of hepatitis in the population—usually 
at least 6 per cent,” but higher in 
Italy, Germany, and Korea. 

The onset in both types 
gradual or sudden, with 
nausea, diarrhea (oceasionally), chilli- 
ness, fever, malaise, prostration, upper 
abdominal and generalized pain, gase- 
ous distention, eructation, erythema of 
the palms and soles, headache, and 
sometimes eye pain, photophobia, 
blurred neck and 
rigidity, numbness, positive Kernig’s 
reflexes, 


may be 
anorexia, 


vision, muscular 
sign, reduced or increased 
bladder paralysis, peripheral neuritis, 
vertigo, fatigue, ascites (18 per cent). 
Neuropsychiatrie signs,°° inereased 
spinal fluid cells (may resemble en- 
cephalitis, meningoencephalitis,** and 
poliomyelitis), increased mononuclears 
(may resemble infectious mononucleo- 
sis) ;°? distaste for smoking (in adults) ; 
followed in five days (12 per cent) to 
three weeks (50 per cent) by jaundice, 
enlarged and tender liver. Infectious 
hepatitis in infants and young chil- 
dren, in contrast to the disease in 
adults, is not usually characterized by 
jaundice.** As mentioned above, 38 per 
cent of the hepatitis patients do: not 
have jaundice, and may escape diag- 
nosis. Though it is difficult to dis- 
tinguish clinically the infectious (A) 
type from the serum (B) variety, the 
former usually has a more abrupt on- 
set with nausea and fever, while in the 
latter, the onset is more insidious and 
the course is more protracted.*' 
Laboratory.—Bile usually is present 
in the urine, and the increased serum 
icterus index, generally is increased. 
The sedimentation rate tends to be 
slow in the early stages but becomes 
faster as recovery occurs. A precipitin 
test with liver and spleen extracts has 
been used. Leukopenia may occur. 
Twenty-five per cent have false posi- 
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tive serologic tests for syphilis. The 
urinary ecoproporphyrin is increased. 
The bromsulphalein is positive on the 
third day, the thymol turbidity and 
cephalin-cholesterol on the fifth day.** 
The barium strip urinary bilirubin 
test is positive in the preicteric stage. 
Thromboeytopenie purpura may oc- 
eur. The prothrombin time may be 
prolonged. 

Course——The acute signs usually 
last four to six weeks, but convales- 
cence may be slow, with fatigue, emo- 
tional instability and gastrointestinal 
disturbances, malnutrition and fat in- 
tolerance (four to six months). The 
fever and jaundice may recur (1.5 per 
cent), sometimes precipitated by exer- 
cise and aleohol. Second attacks usu- 
ally are worse than the first. The 
severity of the disease, generally, is 
directly proportional to the age, being 
relatively mild in nonjaundiced in- 
fants and more severe in jaundiced 
older children and adults." The 
eourse in children is shorter than in 
adults, and the symptoms are milder. 

Treatment.—The following remedies 
have been used with little or no evi- 
dence of their value: high protein and 
carbohydrate and low fat diet, human 
serum albumin, amino acids, dl-cys- 
fruit juice, gamma _ globulin, 
erude liver extract and B complex 
(IM), penicillin, Aureomycin, Chloro- 
myeetin, ACTH, cortisone, avoidance 
of exercise and aleohol, perfusion of 
the biliary passages." ** 


teine, 


Prognosis.—Both epidemie and se- 
rum hepatitis usually are benign but 
may be fulminating and quickly fatal, 
with or without yellow atrophy, or 
progress to death in two to nine 
months without remission.** The fatal- 
ity rate among children is less than 
1 per cent** but the average in adults 
is said to be 5 per cent, though it 
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probably is much lower if the mild, 
nonicteric, and usually undiagnosed 
patients are included. Among the sur- 
the usual duration is four 
months (six to eight months under 3 
years of age),*° but may last twelve 
months. A follow-up study of veter- 
ans indicated that most residuals 
were short-term but that a few pa- 
tients had long-term hepatitis and its 
residuals (four to six years), either 
continuously or in multiple attacks. 
Time encourages healing and the hepa- 
titis is not progressive. Infrequently, 
acute hepatitis may cause cirrhosis 
and a fatal hemorrhagic syndrome.** 
Though there were more abnormal 
liver tests among the veterans who 
had had epidemic hepatitis than in 
those who had had the serum variety, 
the incidence of functional or strue- 
tural abnormalities of the liver was no 
greater in patients who had had viral 
hepatitis than in controls who had 
had no history or evidence of the dis- 
ease.**> Necrosis and yellow atrophy 
of the liver, nephritis, and pyuria 
sometimes occur.*® Infectious or se- 
rum hepatitis in pregnancy may pro- 
duce hepatie necrosis in the fetus, but 


vivors, 


there is no evidence that it causes 
anomalies.*° 
Prevention.—For epidemic hepa- 


titis, isolation with stool precautions, 
as in typhoid fever, for twenty-one 
days is necessary, and giving gamma 
globulin (0.01 to 0.1 ¢.e. per pound) 
to the family and troop contacts is 
advisable.'* To prevent serum hepa- 
titis, transfusions of blood and plasma, 
especially of pooled plasma, should be 
avoided, whenever possible, and used 
only as a last resort. “Fearful that 
infectious hepatitis (jaundice) is be- 
ing spread in all civilized countries by 
virus in blood and plasma, the World 
Health Organization issued a global 
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warning; blood donors should be more 
earefully sereened for jaundice ear- 
riers, and doctors should give trans- 
fusions only when absolutely neces- 
sary.’*° Transfusions in surgery, ex- 
cept those absolutely necessary, are 
more dangerous than many of the 
operations. From the medicolegal as- 
pect, operative permits should inelude 
permission for blood and/or plasma 
Practically all of the 


microeytie anemias of children can be 


transfusions. 


eured by simple iron sulfate, instead 
of more expensive mixtures.** Those 
rare children who have reactions to 
oral iron sulfate ean be treated with 
intravenous iron, and thus avoid the 
risk of a transfusion whieh may pro- 
duce hepatitis. The only pediatric 
transfusions which are essential are 
those for hypoplastic and aplastic 
anemia, leukemia, and severe hemor- 
rhage, and the exchange transfusions 
in erythroblastosis fetalis. If possible, 
all of the blood for these patients 
should be obtained from one donor be- 
cause if taken from two or three donors, 
the risk of hepatitis is doubled or 
trebled.“'. All syringes, needles, blood 
laneets, ete., must be autoclaved; boil- 
ing for fifteen minutes may be ineffee- 
tive.'"' Gamma globulin should be used 
for the prevention of measles, ete., in- 
stead of blood, plasma, or serum, which, 
even if ultraviolated,**? can transmit 
hepatitis, a worse danger than measles. 


CONCLUSION 


Hepatitis, both epidemie and serum, 
is one of the most serious pediatric, 
hospital, and troop problems, and 
should be prevented.** 
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ADRENAL STEROIDS IN MENINGOCOCCEMIA 


JONATHAN T. LANMAN, M.D. 
New York, N. Y. 


N UMEROUS reports of recovery 
from the Waterhouse-Friderich- 
sen syndrome have appeared in recent 


years. Adrenal steroid therapy has 


been used in these together with anti- 


bacterial agents. While steroids are 


unnecessary for the suecessful treat- 


ment of most patients with menin- 


gococeal infections, the question arises 
whether they should be administered 
avert the occasional 


in an effort to 


appearance of fulminating menin- 


rococcemia rather than to wait for 


a definite indication. This paper at- 
tempts to define the proper indications 


for their use. 


HISTORICAL REVIEW 


late nine- 


deseribed a severe ill- 


Several 
teenth 
ness usually occurring in infants and 


reports' in the 
century 
characterized by an abrupt onset, a 


hemorrhagie rash, profound 
fatal 
findings of extensive adrenal 
Little? in 1901 eolleeted 


eleven such cases and felt the etiology 


protuse 


shock, a rapidly outcome, and 
autopsy 
hemorrhages. 
was infectious, probably due to the 
Waterhouse 


uted an additional case report in 1911 


Streptococcus. eontrib- 


and thought smallpox was the most 


likely eause; MaeLagan and Cooke* 


were the first definitely to incriminate 
1916. 


ichsen’s* report of 1918 was largely a 


the meningococeus in F rider- 


From the Children’s Medical Service, Belle- 
vue Hospital ind the Department of Pedi- 
trics, New York University College of Medi- 





neither 

made 
contribution to 
the syndrome which now bears their 
Subsequently numerous other 


literature; 
F riderichsen 


review of the 
Waterhouse 
notable 


nor 
any original 
name. 
organisms were found to be oceasion- 
ally responsible for this syndrome, but 
at present it is believed that the men- 
ingococeus is by far the most common. 

No recoveries from the Waterhouse- 
Friderichsen syndrome were reported 
from the time of Little’s description 
in 1901 until 1940, ° two al- 
simultaneous innovations in 
the introdue- 
the use 


when 
most 
therapy occurred: (1) 
tion of sulfonamides and (2) 
of adrenal cortical extracts, first ree- 
ommended by Aegerter’ in 1936. The 
numerous that been 
reported in the past fifteen years show 
that the prognosis has radieally al- 
tered. However, there is no sharp 
dividing line between uncomplicated 


recoveries have 


meningococcemia and the fulminating 
form of the disease, and in eases with 
recovery, adrenal hemorrhages cannot 
be demonstrated. Confusion has there- 
fore arisen over the criteria necessary 
for a c¢linieal diagnosis. A _ clinical 
term, ‘‘fulminating meningococcemia,’’ 
should be used for those patients with 
meningococeal infection showing signs 
of shock or unusually severe hemor- 
rhagie lesions, and the term ‘‘ Water- 
house-F riderichsen syndrome’’ for 
those fatal eases demonstrating both 
the clinical and adrenal 


hemorrhages at autopsy. 


syndrome 
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VARIATIONS IN ADRENAL PATHOLOGY 

In recent years numerous fatal cases 
have been described in which the clini- 
al picture was compatible with a 
diagnosis of Waterhouse-Friderichsen 
syndrome but in which adrenal hemor- 
rhage at autopsy was either insig- 
nificant or entirely lacking. 
‘‘tubular degeneration”’ 
such 


Rich® has 
deseribed a 
of the adrenal cortical 
he believes precedes a 
hemorrhage. Attempts to reproduce 
these lesions in experimental animals 


eells in 


eases which 


have been unsueccessful.2 Ferguson 
and Chapman" subsequently described 
fatal neither 


adrenal hemorrhage nor tubular de- 


several eases in which 
generation was prominent, though the 
clinical course was typical of fulminat- 


ing meningococcemia. They found 
small thrombi on the eapillary and 


adrenal vein walls, and thought these 
vascular changes preceded occlusion, 
hemorrhage, These 
flicting findings indicate that the me- 
adrenal hemorrhage and 
necrosis is unknown. Experimentally, 
pantothenate deficiency" will produce 
cortical necrosis in rats, and Ingle’? 


stasis, and con- 


chanism of 


has reported similar changes following 
ACTH stimulation in unilaterally 
adrenalectomized rats. The latter ob- 
servation suggests that the treatment 
of fulminating meningocoecemia with 
ACTH, which has oceasionally been 


reported, is inadvisable. 
ADRENAL INSUFFICIENCY 
The absence of adrenal lesions in 
some patients dying with fulminating 
meningococcemia raises doubts as to 
the role of adrenal insufficiency in the 
clinieal picture. 
dence has accumulated on this point. 
All reports of 


Considerable  evi- 


surviving patients 


known to the writer mention the ad- 
ministration of cortical steroids: this 
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uniformity is impressive, even though 
controls are lacking. Laboratory evi- 
dence of adrenal insufficiency has also 
been sought; the few available studies 
of electrolytes and plasma volume’*** 
but usually 
revealed changes characteristic of the 
addisonian syndrome; there may have 
been insufficient time for these effects 
to appear, since total adrenalectomy 


have occasionally not 


in animals is compatible with survival 
for than the 
forty-eight hours within which fulmi- 
nating meningococecemia usually runs 
Ebert and Stead’® studied 


shock in severe infections caused by 


much longer periods 


its course. 


organisms other than the meningococ- 
cus, and they found no diminution of 
either plasma volume or venous return. 
These findings contrast with the pie- 
ture characteristic of both surgical 
shock and adrenal insufficiency. 
dence favoring the concept of adrenal 
failure has been found by other in- 


Evi- 


vestigators,'* +5 who observed that the 
circulating eosinophil count failed to 
fall in 
and cite this as evidence of adrenal 


fulminating meningocoecemia 


insufficiency. Kelley’® also recently re- 
ported a single instance in which blood 
corticoids of such a patient were found 
to be only one-sixth of the normal 
value. Hypoglycemia is 
found.*° 


commonly 
The evidence, as a whole, 
favors the concept of adrenal insuf- 
ficiency, though the limiting factor for 
survival with the severe infection ap- 
pears to be not the electrolyte-regu- 
but 
with 


lating component, some other 
funetion the 
ism’s ability to withstand the infee- 


tion. 


concerned organ- 


THERAPY VS. 
CORTICOSTEROIDS 


PROPHYLAXIS WITH THE 
The cortical steroids are now used 
by many therapeutically in fulminat- 
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ing meningococcemia and _ prophy- 
lactically to prevent appearance of 
this syndrome. Their therapeutie use 
is not likely to be questioned, since 
it is based on the observation that sur- 
viving patients have uniformly re- 
ceived a combination of antibacterial 
agents and steroids. The chief point 
of difference in the management of 
meningoeoeeal infections now lies in 
the indications for the prophylactic 
use of steroids in patients without 
signs of fulminating meningococcemia. 
Proponents of a liberal, indiscriminate 
use of steroids believe that they are 
harmless and may occasionally avert 
a fatal outeome, On the other hand, 
the routine prophylactic use of ster- 
oids in meningocoecemia could not 
produce a large change in mortality. 
Almost all patients developing fulmi- 
nating meningococcemia have evidence 
of it when first seen by the physician, 
and these patients receive steroids for 
a definite indication. Most other pa- 
tients never develop the fulminating 
disease, since it rarely appears after 
antibacterial therapy has begun. Its 
incidence after therapy has started is 
probably below 1 per cent, so that 
more than 100 patients would be un- 
necessarily treated for each one who 
might benefit. Since the effectiveness 
of prophylactic steroids in averting 
this syndrome is questionable, such 
treatment can be recommended only 


if it is essentially harmless. 


UNDESIRABLE SIDE EFFECTS OF THE 
CORTICAL STEROIDS 

Steroids in high doses for prolonged 
periods have been used in rheumatie 
fever and leukemia with only infre- 
quent unmanageable side effects. The 
problem of enhancement of infection 
by cortisone is probably not serious in 
meningococcal infections because this 


organism is extremely sensitive to 


sulfonamides and penicillin.*' On the 
other hand, the adrenal steroids are 
notable for their unexpected side ef- 
fects. They or ACTH have precipi- 
tated convulsions,” psychoses, gastric 
and intestinal ulcers,?* and sickle-cell 
erises,2* and activated latent tubereu- 
losis®® and malaria** in human beings. 
They promote the growth in hamsters 
of heterologous transplants of malig- 
nant tissue”* and, in rabbits, cause a 
severe hemorrhagie diathesis follow- 
ing administration of endotoxins,?* 
such as is made by the meningococeus. 
For these reasons their routine use in 
a situation where under 1 per cent of 
patients may benefit seems to the 
writer unjustified. They should be 
withheld in meningococcemia until 
definite indications appear. 


INDICATIONS AND SUGGESTED REGIMEN 
FOR THERAPY 

The two valid indications for the 
use of steroids are: (1) unusually 
severe hemorrhagic lesions and (2) 
signs of shock (low blood pressure, 
pallor, eyanosis). Under these cireum- 
stances, treatment should be prompt 
and vigorous. When the patient is 
eritically ill, penicillin and a sulfon- 
amide, intravenous fluids, and corti- 
costeroids should be given immediately. 
The steroid of choice is hydrocortisone 
(compound F),?* and, next, cortisone 
(compound E.). Aqueous adrenal ex- 
tracts are less suitable because they 
contain the biological equivalent of 
only about 0.1 mg. cortisone per cub‘e 
centimeter, but if the pure steroids 
are not immediately available the ex- 
tracts may be used initially. Desoxy- 
corticosterone is of doubtful value. No 
definite dosage schedule for hydrocorti- 
sone or cortisone has evolved, but the 
tendency has been toward larger doses. 
A large dose, suitable for a severely 
ill patient during the first six hours 
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of therapy is 4 mg. per kilogram per 
six hours for an infant, 244 mg. per 
kilogram per six hours for a child, 
and 


144 mg. per kilogram per six 


hours for an adult. These doses are 
roughly equivalent by surface area. At 
least half of the dose should be given 
by continuous intravenous infusion 
over the six hours and the remainder 
intravenously at the earliest possible 
moment. Only compound F is avail- 
able for intravenous use. If compound 
E. is used initially, it must be given 
intramuscularly and is therefore less 
desirable, sinee speed is critical. Dos- 
age during succeeding periods can be 
revised as the clinical condition war- 
rants. Hodes and associates'® have sug- 
gested that steroid dosage should be at 
least sufficient to keep the blood eosino- 
phil count at or near zero. The initial 
high dosage may have to be maintained 
for twenty-four to forty-eight hours, 
but following the critical period, ster- 
oids should be given in decreasing doses 
either orally or intramuscularly over 
the next two or three days. ACTH 
gel?® in doses of 4 mg. per kilogram 
per day for an infant, 3 mg. per kilo- 
gram per day for a child, or 2 mg. 
per kilogram per day for an adult 
should be given during the last two 
days of steroid administration to al- 
leviate the transient period of adrenal 
suppression which follows steroid ad- 
During the initial eriti- 
and intra- 
venous fluids are essential, but with 
high steroid dosage, excessive adminis- 
tration may present a problem. So- 
dium, in particular, should be kept at 
the minimum figure estimated for 
rehydration (if this is‘necessary) plus 
1 or 2 meq. per kilograms per day for 
maintenance. Heart failure and car- 


ministration. 


eal period, transfusions 


diae arythmias have been reported,’* *° 
with 


excessive fluid retention from 





therapy as a possible factor; but the 
frequent occurrence of toxic myocardi- 
tis from the infection itself makes in- 
terpretation difficult. Digitalis should 
be given if failure occurs. 
steroids lower the convulsive threshold, 
and eonvulsions following their use in 
fulminating meningococcemia are re- 
ported.*® These may have been due to 
the meningitis, but unnecessarily pro- 
longed therapy is to be avoided. 
Recently, norepinephrine has been 
used together with antibacterial agents 


Cortico- 


and adrenal steroids. There has been 
little experience with this regimen, but 
some experimental*® and elinical*? * 
evidence use. <A 
gested regimen** of therapy with nor- 
epinephrine is to add 4.0 mg. (4 ee. 
of 1:1,000 solution) to each liter of 
intravenous fluids and adjust the rate 
of administration to an amount which 


supports its sug- 


will maintain blood pressure above 
shock level. Further trials are war- 
~anted. 


Rapid treatment has first priority, 
but no legitimate opportunity should 
be lost to obtain and report data much 
needed for intelligent care of these pa- 
tients. Serial blood 
pressure, venous pressure, serum Na 
and K, eosinophil counts, blood vol- 
hematocrit, electrocardiograms, 
and electroencephalograms would be 
valuable, particularly in their relation- 
ship to steroid therapy and the elini- 
‘al course of the patient. 


observations on 


ume, 


SUMMARY 


The history of the Waterhouse- 
Friderichsen syndrome is 
and the indications for therapy with 
adrenal steroids evaluated. Patients 
with meningococcemia should receive 
adrenal steroids if they develop un- 
usually severe hemorrhages or signs of 
shock. A regimen of therapy is out- 
lined. 


reviewed 
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DISTURBED SEXUAL BEHAVIOR IN CHILDREN AND ADOLESCENTS 


Harry Bak'vin, M.D. 
NEw York, N. Y. 


HE factors in dis- 

turbed sex behavior among chil- 
dren and adolescents have been stud- 
ied by Rabinovitch, a member of the 
Michigan Governor’s Study Commis- 
sion on the Deviated Sex Offender.’ 
He found that schizophrenia and 
mental retardation are factors in only 
a small proportion of The 
group referred to as psychopaths, and 
consisting of children reared in an 
affectionless and generally nonsocial 
environment, also contribute only a 
small proportion of offenders. 


etiological 


cases. 


SOCIAL CAUSES 


In a sizable number of cases the 
etiology is social rather than psychi- 
atric. When children, otherwise nor- 
mal, are transplanted to new areas 
where the social taboos are different 
from the old, they may find them- 
selves transgressing the law without 
being aware of it. Other social 
tors mentioned by Rabinovitch are the 
loss of the foree of moral principles 
and the thrill of a new experience. 


fae- 


PSYCHIATRIC CAUSES 
Experiences or influences directly 
bearing on sexual belvavior are at the 
root of many sexual] problems in chil- 
From the Department of Pediatrics, College 


of Medicine, New York University, Bellevue 
Medical Center. 





dren and adolescents. A history of 
early genital experience with adults 
is one of the commonest findings. 
Such experiences generate an urgent 
need for continued gratification at a 
genital level. In most of these cases, 
genital contact had taken place many 
times over an extended period; a 
single experience does not seem to be 
sufficient to establish a compulsive 
need for repetition. It is possible to 
relieve such youngsters of their ten- 
sions through treatment in an institu- 
tion. 

Another fairly frequent cause of 
disturbed sexual behavior in children 
and unconscious 
seductive attitude on the part of a 
parent. Rabinovitch relates the case 
of a family in which the father died 
when the patient, a boy, was 6 years 
old. The mother had the youngster 
sleep with her; she bathed him and 
stimulated him in subtle ways with- 
out being aware of the effect her 
behavior was having. In this way 
tensions were built up in the boy 
which found their expression in at- 
tempted rape at the age of 14. 


adolescents is an 


According to Johnson,’ parents may 
unconsciously encourage delinquency 
in their children in order to achieve 
a kind of vicarious satisfaction. 
Rabinovitch has found that this mech- 
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is operative in a number of 
children. It is 


anism 
sexually disturbed 


more frequent in girls than in boys. 


Probably more common than pa- 
rental seduction or suggestion are 
overly restrictive and inhibiting atti- 
tudes. Children brought up in such 


an atmosphere feel guilty and appre- 


hensive about their normal sexual 


preoccupations, Overt symptoms, 
when present, are generally expressed 
in somatie complaints, school diffieul- 
ties, or withdrawal, but, occasionally, 
when the home has been unduly in- 
hibitiag, 


result. 


impulsive sexual aggression 
may 


In many cases Rabinovitch relates 


the disturbance to home situations 
which are psychologically unsatis- 


factory in a number of different ways. 
One common factor in the homes is a 
lack of opportunity for the develop- 
ment of feelings of comfort, ease, and 


When 


unsatisfactory 


pride in identifications. 
tal 
and the emotional climate in the home 


paren- 
relationships are 
is a disturbed one, the child, lacking 
a proper model which he ean imitate, 
find 


difficulty in establishing 


may 
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clarity as to his sex role. In these 
cases disturbances are more likely to 
be manifested by inner conflicts and 
by diffieulty in normal sex functioning 
rather than by overt sexual misbe- 
havior. 

An important consideration in some 
reports of sexual assault is the moti- 
vation of the plantiff. In certain in- 
stances the complaint stems from the 
disturbed inner life of the supposed 
rather than from the alleged 
A youngster’s unwarranted ae- 


victim 
act. 
cusations, arising from his own hys- 
terical reaction to an innocuous inci- 
dent or from his distorted fantasies, 
may play havoe with the life of an 
adult; and, conversely, an adolescent 
may be falsely accused of sexual de- 
linqueney by an emotionally disturbed 
adult. 
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Pediatric Profiles 


AMfred Fellean Shes 


(1875-1933) 


NE of the outstanding figures in 
O the development of American 
pediatrics was Alfred F. Hess, a scien- 
tist and investigator of the first rank, 
whose contributions helped to spread 
the fame of American pediatrics all 
over the world. To realize the great 
variety of the subjects he investigated 
and the number of his publications, 


one has but to turn to his Collected 


Writings published in 1936, three 
vears after his death. There in two 
volumes, each more than 700 pages, 


are presented almost 200 papers con- 
tributed to scientifie publications, 
ranging in subjects from purely elini- 
**Caroti- 
New Clinical Picture,’’ to 
papers “The De- 
structive Effect of Oxidation on Anti- 
Vitamin.’’ In addition to 
these publications, Hess wrote two im- 


ical observations such as 
nemia: a 
technical such as 
scorbutie 


portant books, one on scurvy and one 
on rickets, in which he presented the 
fruits of vears of careful observations 
brilliant discoveries in the fields 
to which he devoted his life. All of 
this in spite of the fact that he died 
in his prime at the age of fifty-eight. 


and 


Alfred Fabian Hess was born in 
New York City in 1875, the son of 
Selmar and Josephine Hess. He at- 


tended school in New York City, went 
Columbia vear, 
then transferred to Harvard where 
he received his B.A. degree in 1897. 


to college at for a 


en- 


Deciding on a medical career, he 
tered the College of Physicians and 
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Surgeons in New York City, grad- 
1901. 
of two and a half years at the Mount 
Sinai Hospital, he went abroad for 


uating in After an internship 


two years and continued his training 
in Prague, Vienna, and Berlin. Dur- 
ing this period on a visit to New 
York, Hess married Miss Sara Straus. 
Their married life was a very happy 
one. They were both interested in 
social welfare, a field in which Mrs. 
Hess is still most active today. They 
had four two 
daughters survive. 

On returning to the United States, 


Hess worked at the Rockefeller In- 


children of whom 
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stitute for a year and a half but then 
decided to go into practice. He was 
fortunate in that both he and his 
wife came of well-to-do families and 
although he was much interested in 
private practice, he did not need it 
for earning a livelihood and was able 
to devote the major part of his time 
to Although his practice 
was never a very large one, he in- 
spired great in his pa- 
tients and spent much time with each 
Ile was an excellent observer 


research. 


confidence 


case, 

and diagnostician. I reeall a baby 
running a high fever that he was 
asked to see in consultation. He was 


told that the examination 
was negative, but as soon as he saw 
the child he ealled attention to two 


tiny papules on the buttocks, which 


physical 


he thought might be tubereculides. 
The baby proved to have miliary 
tuberculosis. 

Much of Hess’s early scientific 


work was done in the laboratories of 
the New York City Department of 
Hlealth where he was associated with 
Dr. William H. Park. Later in his 
eareer he transferred his laboratory 
to Columbia University. He was al- 
to work in 
surroundings, and Mrs. Hess tells an 


ways contented modest 
amusing story of a young Japanese 
who had from 
to work When 


this young man found that Hess had 


student been sent 


abroad with him. 
only four rooms assigned to him, he 
refused to work there because ‘‘this 
was not an Institute.’’ 

Hess’s clinical material was drawn 
from the the Beth 
Hospital in New York City, where he 
the and 


wards of Israel 


headed pediatric service, 


from the Home for Hebrew Infants. 
The latter was his pet and, together 
Sidney 


with Dr. Haas, he _ trans- 
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OF 
formed it from a_ very poorly 
equipped institution into a model of 
what such a home should be. He in- 
troduced the very latest type of 
equipment and with excellent person- 
nel made it a real show place. Many 
of the infants there remained as in- 


mates for years, thus making the 
clinical material especially valuable 
for long-term nutritional research 


needed in a study of chronic dis- 
eases such as seurvy or rickets. It 
was there that, as adjunct visiting 
physician, I first became acquainted 
with Dr. Hess. To make rounds with 
him was a real treat. His remarkable 
powers of observation and deduction 
and his thoroughness were qualities 
that impressed me most. He was al- 
ways ready to discuss cases and one 
would be sure to come away with new 
ideas after talking with him. 

On looking back 
how far in advance of his times he 
was in medical matters over forty 
go. He urged the nurses to 
‘‘mother’’ the babies, to pick them 
up and play with them; he had the 
walls of the wards painted in colors 
rather than white, to overcome ‘the 
monotony; he had victrolas installed 

-all this to make for happier babies. 
Another of his prophetic 
type of mind was when he mentioned 
to me that while people were warned 
against the danger of eating food 
cooked in eopper vessels, he himself 
was of the opinion that copper might 
be useful and even necessary as an 
adjunct to iron in preventing anemia. 
[ remember one day meeting Hess on 
the ward when he pulled out of his 
pocket a small bottle containing little, 


now, I realize 


years age 


instance 


white kernels, which he shook and 
looked at reflectively, saying with an 
almost reverent voice, ‘‘These are 
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wheat germs—they are going to turn 
out to contain wonderful substances.’’ 
This was in 1912, the year that Casi- 
mir Funk the word ‘‘vita- 
min.’’ 

Another example of Hess’s careful 
observation and clever deduction is 
revealed in the following note pub- 
lished by him in the Journal of the 
American Medical Association in 1908. 
It is, I think, worth quoting in full: 


coined 


Car CONDUCTORS AS 

DISSEMINATORS OF TUBERCULOSIS 

When riding in the surface ears 
most of us, no doubt, have inwardly 
rebelled against touching the transfer 
tickets handed us by a conductor, who 
either has just held the entire pad of 
tickets between his teeth or has 
smeared the proffered one with his 
freshly-licked fingers. For years I 
also had regarded this merely as a 
disgusting trick, but when about two 
months ago a conductor of markedly 
phthisieal habitus handed me a trans- 
fer ticket treated in his manner I 
thought it worth while to find out 
whether this nasty practice might not 
likewise be a dangerous one. Ae- 
cordingly I at onee made a smear from 
the ticket on a slide which I had with 
me. On staining this specimen little 
was to be seen. However, a few 
mornings later I rode in a ear with 
the same conductor, who, as I now 
noticed, coughed slightly. The car 
was an open one, so that he used his 
hands for support and held his pad 
in his mouth. A smear made from a 
ticket this time, when stained with 
earbol fuchsin and _ decolorized, 
showed a few definite tubercle bacilli. 

Comment on this condition of af- 
fairs seems unnecessary. The dedue- 
tion is simple. This man, day after 
day, was distributing tubercle bacilli 
broadeast among passengers. The 
remedies for this evil which suggest 
themselves to me are: (a) Medical 
supervision of the conductors. There 
is some such provision on the subway 
and elevated roads but not on the 
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(b) A rule forbidding 
the conductors to contaminate the 
tickets with their saliva. (ce) The 
employment by each conductor of a 
chain by which to hang his pad. 


surface lines. 


Hess was an indefatigable worker 
and a voracious reader. When one 
surveys the enormous amount of 
careful work he produced, one is not 
surprised to learn that he had no 
time for hobbies. He was a serious 
man and appeared reserved and with- 
drawn when one first met him. How- 
ever, on longer acquaintance, one re- 
alized that beneath this rather solemn 


exterior there existed a very kind 
and warm nature. Later in life he 
enjoyed telling that as a boy in 
school he was considered not very 
bright because he asked so many 
questions. However, he soon found 
that his classmates, afraid to ask 


questions, did not understand what 
was being discussed. He often said 
that he learned more by asking fool- 
ish questions than any other way. 
sort of in- 
many 


He was endowed with a 
tellectual aloofness, keeping 
thoughts to himself, which trait per- 
haps helps to explain that at the 
Rockefeller Institute he was advised 
to go into private practice as he was 
not cut out for research work! His 
staff was not afraid of him but ad- 
mired and respected him and would 
go to any lengths to help him in his 
researches. His method of attacking 
a problem was carefully worked out, 
and, after his death, was described 
at length by one of his co-workers, 
Mrs. Helen Rivkin Benjamin.* She 
writes: 

Probably the characteristic thing 
about Dr. Hess’s mode of work was 
that he had a eonscious intellectual 


Helen Rivkin Benjamin: Research 
Alfred F. Hess, 1934, typescript 
York Academy of Medicine. 


*Mrs. 
Principles of 
on file at the New 








734 THE 
method which he had developed over 
a period of years and which he ap- 
plied, step by step, as one would use 
a routine technic, to the solution of 
each problem as it arose in the course 
of his research. . . . The first step, in 
this method, was to make sure that 
he could define in words, clearly and 
precisely, the problem itself. He next 
considered, and often listed, the facts 
which were known on the subject 
and he thought over each in turn to 
make that it was proved and 
not merely an assumption. . The 
third step in this method of research 
was to list the faets which, if he 
knew them, would solve the problem. 
Only when the situation was thus 
sharply defined would he translate 
it into terms of experiment. 


sure 


Mrs. Benjamin points out that 
Iless would say, ‘‘Logie alone is not 
enough. You can’t think these 
things through—you have to try 


them out.’’ Experiments had to be 


simple. The biological methods were 
the ones he preferred. He was not 


interested in complicated methods 


nor in tricky apparatus. He was 
not deft with his fingers and did not 
building or designing ap- 
paratus. As Abraham _ Flexner* 
points out, in spite of the fact that 


many of Hess’s problems dealt with 


enjoy 


various basic sciences, such as chem- 
istry, physics, and bacteriology, he 
himself was master of none of these 
and was always ready to turn the 
problems over to the proper authorities 
for solution. To quote Mrs. Benja- 
min again: 

Thus he was probably the first to 
suggest the use of spectral absorp- 


tion bands in the identification of 
sterols, though he himself was not 


familiar with this braneh of physies. 


*I am greatly indebted to Dr. Abraham 


Flexner for the use of material contained in 
his excellent 
Collected 
lished by 


biography of Dr. Hess prefacing 
Writings of Alfred F. Hess, pub- 
Charles C Thomas, 1936. 
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Again, when the problem of irradi- 
ated foods led him into steroid chem- 
istry, he turned to Windaus to earry 
on the work. In this case as in many 
others it was necessary to urge that 
the problem be pursued. The out- 
come was not only successful from 
the standpoint of the advancement of 
knowledge, but was important in 
causing a change in the application 
of organie chemistry itself. Before 
that time few organic chemists were 
interested in biological questions. 
Since then there has been a sharp 
change and their interest has been 
drawn more and more in that diree- 
tion. 

Ile carried a small ecard in his 
pocket 
could be seen pulling out the 


and wherever he went he 
rard 
and jotting down some idea which 
had just come to him of something to 
the 


Ilome for Hebrew Infants, or at his 


be done at the laboratory, at 
office. (The ecard had a neat column 
for each of these three places.) He 
often said that his whole life was a 


race with that ecard, but he never 
eaught up. 
Dr. Edwards Park tells me that 


Hess made a practice of spending an 
hour every evening alone, quietly go- 
ing over in his mind the problems 
and experiments in which he was en- 
gaged. 

As was mentioned before, the 
variety of the fields to which Hess 
made valuable contributions is re- 
He enriched our knowl- 
edge of blood diseases by studies on 
blood coagulation, purpura, the eapil- 
lary fragility test, and by the dis- 
covery of a tissue extract (thrombo- 


markable. 


plastin) widely used as a hemostatic 
(1915). In 1912 he introduced the 
use of the duodenal catheter in in- 
fants and by its means investigated 
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the physiology and the pathology of 
the infantile digestive tract. He was 
the first to use convalescent serum 
to terminate an epidemic of mumps. 
He first described the clinical picture 
Dr. Edwards Park 
who helped edit Hess’s papers for the 


of earotinemia. 


Collected Writings summarizes his 
achievements in part as follows: 


Hess was the first in this country 
to realize that no provision had been 
made for the infant in the tuber- 
culosis program and his papers and 
agitation resulted in the founding of 
the first sanatorium for the infant 
already infected with tuberculosis or 
liable to be exposed to tuberculosis 
in this country. Hess reached the 
conclusion that the bleeding in 
seurvy, which is so characteristic a 
feature of that disease, is due to 
changes in the structure of the capil- 
laries and not to changes in the com- 
position of the blood. This view that 
in scurvy the eapillaries become dis- 
eased so that they leak has been up- 
held by the work of Aschoff, Wol- 
bach and others and is the view 
generally accepted at the present 
time. He was the first to suggest 
the removal of the spleen as a ther- 
apeutic measure in purpura. Hess 
was the first to show that vitamin C, 
the absence of which in the food 
causes scurvy to develop, is destroyed 
especially easily by oxidation. . . . The 
discovery that oxidation was the 
great enemy of vitamin C revealed 
simple ways for preservation of the 
vitamin in the cooking and canning 
of fruits and vegetables and in the 
preparation of condensed and dried 
milk. The simple ways consisted in 
methods of treatment which avoided 
the possibility of oxidation. Hess 
demonstrated that canned tomatoes 
retained their vitamin C almost com- 
pletely ‘his discovery, though seem- 
ingly « _ rivial importanee, had great 
practical consequences, because it at 
onee made various canned foods 
available the year round as depend- 





able and cheap sources of vitamin C 
and, incidentally, revolutionized the 
process of canning fruits and vegeta- 
bles which contained the vitamin... . 
At a time when the foremost students 
of rickets the world over were almost 
unanimous in teaching that cod liver 
oil was useless in rickets and that its 
reputation as a specific was legacy 
from the inaccurate observations of 
the past, Hess saw clearly, as a re- 
sult of his own carefully controlled 
clinical observations, that the oil 
actually possessed specific curative 
properties in that disease. A few 
years later Hess’s observations were 
corroborated by investigators in 
many parts of the world through the 
use of the X-ray and chemical meas- 
urements of the calcium and phos- 
phorus in the blood. Their studies 
showed that few drugs possess so 
specific curative properties in any 
disease as cod liver oil possesses in 
rickets. The discoveries of the prin- 
ciple of the creatability of vitamin D 
in food substances through irradia- 
tion with ultraviolet light was Hess’s 
greatest achievement and ranks as one 
of the great discoveries in medicine. 
Hess was the pioneer in the devel- 
opment of ‘‘irradiated’’ milk and 
first developed ‘‘yeast’’ milk. He 
showed that irradiated milk is more 
effective in the cure of rickets in in- 
fants, as measured in terms of rat 
units, than milk or viosterol, and at 
the time of his death was engaged in 
elucidating the reason. His isolation 
of the vitamin D substance in the 
sterol fraction of the food was also 
a notable accomplishment. Hess was 
the first to use the spectrographic 
method for the study of vitamin D. 
This method was extensively used by 
scientists for the isolation of vitamin 
D and is one of the main reliances at 
the present time in the study of the 
vitamin. Hess developed an impor- 
tant method for the biological assay 
of vitamin D in the blood and ex- 
ereta. Finally he showed that units 
of vitamin D vary in their effective- 
ness in infants according to the kind 
of antirachitic agent employed. 
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One of the most interesting fea- 
tures of Hess’s work is that in spite 
of his great ability as a scientist and 
laboratory worker, he managed to re- 
main a pediatrician in the true sense 
of the word. Ile was not only in- 
terested in his laboratory work as 
such, but always kept in mind the 
application of his results to further- 
ing the welfare of the child. This, 
I think, accounts for the fact that 
even while working on pure labora- 
tory research, he was at the same 
time able to deal with and interest 
others in the social aspects of pedi- 
atries and in the publie health prob- 
lems of childhood. His interest in 
tuberculosis led to work on_ the 
purity of cow’s milk and the value 
of pasteurization, not only of milk 
but of butter. He founded the Pre- 
ventorium, an institution that cared 
for infants suspected of early tuber- 
culous infection or exposed to infee- 
tion. The Preventorium, located at 
Farmingdale, New Jersey, began 
At the present 
time it has 200 beds and now is also 


with forty patients. 


used as a convalescent home for chil- 
dren recovering from tuberculous 
meningitis. Dr. Hess’s widow is still 
active on the board of directors. 

Hess's accomplishments brought him 
many awards and academic honors. 
He delivered a Harvey Lecture in New 
York, the Cutter Lectures at Harvard, 
the Ingleby Lectures at Birmingham, 
England. He was given the degree of 
Doctor of Science by the University 
of Michigan. In 1927 he received the 
John Seott medal given by the Frank- 
lin Society, and four years later the 
John Mather Smith award for his 
work on nutrition, especially seurvy 
and rickets. 
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Iless’s greatest ambition was to be 
the recipient of a Nobel Prize, for 
he felt that his studies on the steroids 
and radiation in relation to rickets 
were of greater importance than any 
other work he would ever produce. 
That he did not receive this award 
was a great disappointment to him 
and to many of his friends and as- 
sociates who still think it should have 
been his. In his work on the anti- 
rachitie vitamin he became convinced 
that it was intimately connected with 
the irradiation of a steroid compound. 
Not being sufficiently well trained in 
chemistry, he proposed the problem 
to a number of American chemists, 
who showed little interest in it. 
Ilearing that a German scientist, A. 
Windaus, had special knowledge of 
steroid chemistry, he wrote to him 
imploring him to take up the prob- 
lem. Windaus also at first was not 
interested, but Hess was not to be 
discouraged and kept on urging by 
letter and by cable until Windaus 
finally capitulated and decided to 
take on the problem, which in a rela- 
tively short time he solved, discover- 
ing that ergosterol was the particular 
compound involved, and that when 
this provitamin was irradiated, the 
antirachitie vitamin was produced. 
That was in 1927. ‘‘The following 
year Huldschinsky, Steenbock, Hess 
and Windaus were proposed for the 
Nobel Prize. The examiner came to 
the conclusion that while the discov- 
ery of the antirachitie vitamin was 


the greatest advance in vitamin re- 
search sinee its beginning, the credit 
was shared by so many scientists 
that there were insurmountable ob- 
The same year, 
however, Windaus received the Nobel 
Prize in chemistry ‘for his researches 


stacles to an award. 
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into the constitution of the sterols 
and their connection with the vita- 
mins.’ ’’* In his speech of accept- 


ance, Windaus gave Hess credit for 
his work in the field and later was 
instrumental in obtaining for Hess an 
for his researches 
from the German chemical firm, L. G. 
Farben Gesellschaft. 

Many academic positions in various 
American universities were offered to 
Hess, but he declined them all. These 
were wise decisions on his part, for 
he realized that a professorship en- 
tailed much time spent in the detail 
work of organizing and running a 
large teaching department. To give 
sufficient time to the duties would 
left him so much 
search and would have distracted his 
what life- 


annual subsidy 


have less for re- 


mind from was his true 
work. 

Hess kept on working under high 
pressure although he had been warned 
by his physician because of hyper- 
tension and mild cardiac attacks that 
he must reduce his pace and must 
give up all public speaking. He dis- 
regarded this advice, and on Decem- 
ber 5, 1933, insisted on speaking at 
graduation exercises. On 
with a 
suddenly collapsed and died in his 
automobile. 


a nurses’ 


his way home colleague he 


*Quoted by permission from Nobel, the 
Man and His Prizes, edited by the Nobel 
Foundation, published by the University of 
Oklahoma Press, 1950. 
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In his early death (he was only 58 
years old) pediatrics lost an investi- 
gator who was regarded both here 
and abroad as one of the outstanding 
scientists of his time. On the morn- 
ing of the day on which he died, he 
telephoned to his wife who was out 
of town, to tell her that he had finally 
solved a very important problem on 
which he had been working. He had 
the habit of turning over and over 
in his mind the results of his experi- 
ments and not putting them down on 
paper until he had come to some defi- 
nite conclusions and was convinced 
that they were correct. 
nothing in the way of a solution was 
found in his papers. 


As a result, 


Most of the younger men in pedi- 
atrics do not know very much about 
Iless. Some of them know his name 
but few 
However, neither a bust, a portrait, 


know his achievements. 
or even a biography necessarily keeps 
the memory of a man green. Ile is 
best remembered by his accomplish- 
ments, and though the pediatrician of 
today may not realize it, when he 
latent 


avails himself of 


diagnoses scurvy, when he 
irradiated foods or 
vitamin D, when he recognizes caro- 
tinemia, or uses a hemostatic such as 
thromboplastin, he is truly remember- 
ing that extraordinary pediatrician 
Alfred Fabian Hess. 


Murray H. Bass 
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ENTERIC VIRUSES 


lili smaller viruses are true in- 

tracellular parasites requiring a 
living cell in which to grow and mul- 
tiply. Their presence can now be de- 
tected in a number of ways, but of 
these the tissue culture method, prac- 
tical and relatively inexpensive, has 
permitted extensive investigations 
which hitherto would have been con- 
sidered onerous, unwieldy, and prohib- 
itively expensive. The effective use 
of antibioties, notably penicillin and 
streptomycin, has proved of ines- 
timable value in rendering contami- 
nated specimens free of bacteria, 
supressing detrimental bacterial ac- 
tivity, and permitting detection of 
the slower effect of viral agents on 
the living cell. 

Recently Ramos-Alvarez and Sabin! 
have made good use of the roller-tube 
culture method, employing 
cynomologus monkey kidney cells, in 
a study of the enteric viral flora of 
1,566 healthy children. Reetal swabs 
from each child were collected, in 
July and August of 1953, from chil- 
dren of lower income families living 
in Cincinnati and Xenia, Ohio. After 
appropriate preparation, each rectal 
specimen was inoculated on monkey 
kidney in tissue culture. When evi- 
dence of eytopathogenie effect ap- 
peared, subeulture passages were car- 
ried out, and subsequently identifica- 
tion of the newly isolated agent was 
undertaken. 

From the 1,566 specimens, thirty- 
one eytopathogenie agents were re- 
covered, Five of these agents proved 
to be strains of poliomyelitis virus, 
three of Type II (Lansing) and two 
of Type IIL (Leon); one strain of 
virus isolated was identified as Cox- 


tissue 
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sackie Group B; and _ twenty-five 
agents producing definite cytopatho- 
genie effects were recovered which 
were not immediately identifiable. It 
is of interest that the five strains of 
poliomyelitis virus isolated from 
healthy children during this nonepi- 
demie period were restricted to 
Types Il and Ill. During epidemic 
periods, Type I (Brunhilde) has been 
recovered with the greatest fre- 
quency, both from patients and from 
healthy contacts. The authors have 
in progress at the present time a fur- 
ther study of rectal swab specimens 
from about 1,800 young Mexican chil- 
dren in an attempt to ascertain 
‘‘whether Type I poliomyelitis viruses 
may be encountered with greater fre- 
quency in a population which is pre- 
sumed to have a higher rate of in- 
apparent or unrecognized infection 
with all types of poliomyelitis 
viruses. ’”" . 

These investigations by Ramos-Al- 
varez and Sabin are interesting in the 
light of earlier studies by Melnick 
and Agren? in Egypt, and by Gear 
and his associates* in Africa, which 
indicated the presence of virus strains 
in stool specimens of normal infants: 
poliomyelitis, Coxsackie viruses, and 
several unidentifiable agents. While 
from time to time the paralytic at- 
tack rate for poliomyelitis in these 
particular areas inereases appreci- 
ably, the disease has not oceurred ap- 
parently in widespread epidemic 
form. It has been suggested that in- 
fection of the population takes place 
early in life, conferring immunity by 
natural means. 

Antibody studies in normal chil- 
dren likewise are of interest in this 























COMMENTS ON CURRENT LITERATURE 


connection. 
poliomyelitis in 1948 in Winston- 
Salem, N. C., Melnick and Ledinko* * 
investigated antibody levels to all 
three types of polio virus in a normal 


young population living in the area 
through the epidemic period. The 
results showed that there had been 


an inerease in the incidence of anti- 
hodies to Type I poliomyelitis virus 
in all age groups, the increase being 
most marked in children under 4 
years of age. Postepidemie speci- 
mens indicated that children of all 
age groups had increased levels of 
antibody to Lansing virus (Type II), 
except those who were under the age 
of one year. In the case of the Leon 
virus (Type III), there was no appre- 
ciable change in the level of anti- 
body during this period; in all age 
groups, with the exception of new- 
born infants, who showed a rise in 
titer early in life, the findings for 
Type IIL antibody were essentially 
the same in serum specimens collected 
early in the epidemic or before the 
epidemic, and late in, or following, 
the epidemic. 

All five strains of poliomyelitis 
virus isolated by Ramos-Alvarez and 
Sabin' were established and _ identi- 
fied (Types II and III) in tissue eul- 
ture of monkey kidney. Kidney cul- 
ture fluid was inoculated intracere- 
brally and intraspinally into cyno- 
molgus monkeys, and the results ob- 
tained in each case ‘‘conformed to 
the pattern of intracerebrally aviru- 
lent, spinal paralytogenie variant 
viruses’’ deseribed previously by 
Sabin and his associates... The Type 
Il poliomyelitis viruses were patho- 
genie for mice by the spinal but not 
by the intracerebral route, and the 
Type III viruses were avirulent for 
mice by both routes. 

The other ecytopathogenie agents 
(twenty-five strains) isolated from 
rectal-swab specimens would appear 
to constitute a new group of enteric 
viruses, and have been designated by 
the authors as the HE (human en- 
teric) viruses. None of these new 
enteric viruses was related antigen- 
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ically to the strains of ‘‘orphan 
viruses’’ recovered by Melnick® and 
by Steigman and his associates’ from 
stool specimens obtained from pa- 
tients with suspected nonparalytic 
poliomyelitis. Human gamma globu- 
lin contains appreciable antibodies to 
all except one of the newly isolated 
HE viruses, suggesting that the agents 
are rather widespread in the human 
population. Further investigation 
may reveal the nature of this infee- 
tion, whether it is subclinical, or as- 
sociated with recognizable clinical 
manifestations, ete. Twenty-two of 
these twenty-five new viruses belonged 
to three distinct serologie types (eight 
were of the so-called Type 1, eleven 
were of Type 2, and three were of 
Type 3); three of the twenty-five new 


strains remained unclassified. The 
HE 1, HE 3, and the unelassified 
strains were neutralized by human 


gamma globulin, while the HE 2 virus 
was not neutralized by any one of the 
gamma globulin samples employed. 
The HE 1 and HE 2 strains produced 
neither paralysis nor any significant 
lesions after intraspinal inoculation in 
eynomolgus monkeys. 

These strains of virus, five poliomy- 
elitis strains, and a group of enteric 
viruses, the exact nature of which is 
not understood as yet, were encoun- 
tered in a study undertaken by the 
authors' in an attempt to ‘‘determine 
whether or not avirulent poliomye- 
litis viruses occur in nature.’’ Only 
healthy children were selected, and 
those who had had no known contact 
with any person having clinically re- 
cognized poliomyelitis. Such aviru- 
lent strains of poliomyelitis virus and 
other enterie viral agents are of con- 
siderable academic interest, and at the 
same time pose new epidemiologic 
problems. 
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WAITING FOR A 


moved to a metropolitan area five 


W.. 
years 


short 


and since then, because of 
different 
we have become acquainted with a number 
We did 


tors primarily because we were moving to 


ago, 


several moves to suburbs, 


of pediatricians, not change doc- 


a new locale. Although it is handy to have 


a doctor’s office near by in case of emergen- 
cies, had we found what we were looking 
for, a longer trip to a doctor’s office would 
have been a minor consideration. We changed 
doctors because we were not satisfied with 
the offered. I 


am not alone in this dilemma, 


services am convinced that I 


‘*T would rather do a hard day’s work 
than take Johnny in for his booster shot. A 


whole afternoon is just lost, and I come 
home tired and angry!’’ This is what one 
mother said as we sat around comparing 


notes on the things that happen when we 
take our children to a pediatrician’s office. 
We all concerned the kind of 
service offered. It that while 
we were relieved to know that there is expert 
available when 


were about 


was agreed 
it, we won- 


advice we need 


dered why the experience in acquiring it 
could not be a happier and more pleasant 
one, 

Some mothers have lived in one com- 


munity for a long time and have a pediatri- 
cian they swear by. They do not share these 
feelings, However, many mothers who have 
moved more frequently do react this way. 
This is an age of specialists, Pediatricians 
For the 
quate fees they receive, their services should 


are our children’s specialists. ade- 
be of the highest standard. In his busy day 
the doctor often loses that personal touch 
which is vital in any relationship between 
seeker and adviser. 

What is it that we mothers feel so keenly? 
Many will answer at once, ‘‘ Long periods of 


waiting in his office. These occur so fre- 


quently that they are accepted stoically. Ap- 


pointments are always given with care. 
‘We can take you at 2 P.M. but not at 
2:15; we are running a close schedule.’’) 





Correspondence 


PEDIATRICIAN? 


On that date you rush to finish up the work, 
arrive at the office usually a bit before ap- 
pointment time in the hopes you will get 
At first it is 
in a crowded and usually hot waiting room. 
You irri- 


out earlier, and then just sit. 


distract and amuse one or more 


table children until finally your name is 
called. 

With relief, you hurry into a small ex- 
amining room, one generally on the cool 
side, You strip your child and wait some 


more, By this time he is tense and appre- 


hensive, While you try to reassure, he finds 
bottles, taps, scales, and venetian blinds a 
distracting game. With wishful thinking you 
open the door and peer down the hall to see 
more examining rooms, all filled, and _per- 
haps other anxious faces peeking out at you. 
Finally, when you are ready to settle for 
anything to get home, the doctor strides in 
and gets down to business. 

Quite often it is obvious that the doctor 


is under pressure. He is rushed—he, too, 
knows the waiting rooms and examining 
rooms are full. It is satisfying to watch 


him make a quick and skillful examination, 
but when he offers his diagnosis, too often 
he phrases this in medical terms when a 


simpler explanation would be less confusing. 


Just as you are about to ask a pertinent 
question he is interrupted by a telephone 
call, When he returns, he writes his pre 


scription as he talks, 
In one office, I always had to trot down 


the hall after the doctor while he got his 
prescription slips at the receptionist’s desk. 
He talked over his shoulder as he walked. 


Not getting the instructions quite clear, I 
had to telephone later to verify something 
I had missed. 

There are always other things that you 
want to take up with your pediatrician. Per 
haps you need a little reassurance or advice 
about a current behavior problem. Special 
trips are not made to discuss John’s sudden 
night fears, or the baby talk to which Mary 
You save these 


has recently reverted, up 
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for the time when you will be going to see 
him, since preschool children have a habit of 
sick Either 


have the opportunity to ask these 


becoming fairly regularly, you 


do not 


questions at all, or, if you do, you wedge 


them in and then find yourself in 


quickly 


the impossible situation of disecussit prob 


o 
ig 


lems in front of your children. 


And so comes the letdown—the long wait 
it can last anywhere from forty minutes 
and up the brief hurried time with the 


doctor, a five dollar bill, and a knot in your 
You 
the 


frustration, eome 
that if 


awareness of 


stomach from away 


doctor showed 


the 


with the 


a little 


feeling 
more feelings of 
the 
business could have been handled differently. 

What do we 
[I think we 


his patients and their families, whole 


expect from pediatricians? 


expect a little better planning. 
Waiting long periods does not help a sick 
child. 


next 


or well Wondering what is going to 


happen makes him tense and anxious. 


We would like to be seen by the doctor as 
close to the appointment time as possible. 
Other professional people including medical 
specialists with big practices seem to con 


sider the obligation to keep an appointment 


mutually binding, Granted a good doctor 
does build up a larger clientele, but satis- 


factory service should not suffer because of 
this. In the last analysis, it should not be 
how many patients are seen in one day, but 
how satisfying it has been to both the doe 
seek advice. If a 


he cannot spend adequate 


tor and those who his 


doetor finds that 


time in his daily interviews, then he should 


hire an assistant. If he is still pressed, then 
why not limit the number of patients per 
day? 


Mothers feel their time is valuable too. 


I know if my husband accompanies me, as 
the turn 


into an expensive outing, The company that 


he has on oecasion, afternoon can 


employs him has ealeulated that it costs $100 


per day to keep a man at work, We have 
spent an entire afternoon dismally aware 
that this sort of treatment is somewhat 


highhanded. 
We 
people, I 


expect courtesy from professional 


have heard business executives, 
attendants 
but 
a pediatrician offer the 
the inconveniences he 


fact at 


social workers, and gas station 


apologize for keeping a client waiting 
vet to 


I have hear 


slightest apology for 


may have caused. In times I have 


OF 
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had the feeling as they made that first ap 


pearance that a small curtsy might be in 
order. 
A doctor should take time to be gracious 
to remember names—to try to recall a bit 
of the 


Some parents have been to a university too, 


background of his regular clients. 
and perhaps if this were known or remem 
bered he might not be so likely to talk down 
to his bread and butter. 

Explaining the situation in language the 
layman can understand is another courtesy 
Some mothers do not understand 
are all that are 


offered, they go home to scout out explana 


we expect. 


medical terms. If these 
tions from well-meaning friends who often 


confuse and alarm them further, 


Once the examination is over, a mother 
would like to go into the doctor’s private 


office, sit down, and calmly hear explana- 
Not on the run, but 
in a more relaxed atmosphere. This would 
be the time to bring up those other prob- 
lems in privacy while the children are else- 
where, even if the nurse has to amuse them 
the mother is occupied. Pediatricians 
in training are taught to stress the psychiat- 


tions and instructions, 


while 


ric approach. More and more, medical jour- 
nals indicate symptoms which are not physi- 
eal in basis. 

Mothers do not want to monopolize a doc- 
tor’s time, in the office or on the telephone. 
Perhaps a time to take telephone 
ealls at one particular hour of the day might 


special 


be a solution. There are emergency, calls 
a doctor had a regular time 
and 


interruptions would be eliminated. 


naturally, but if 


for other calls, needless disconcerting 

We do not want to be continually seek- 
ing a pediatrician who meets these needs. 
This sort of shopping around is expensive 
A first visit to 


doctor is always billed higher, 


and disturbing. a new 
A progres- 
sion of ‘‘first visits’’ is upsetting to both 
mother and child, 

A visit to 


should 


own 
the 
of sulfa, or a shot of penicillin, It 
confirmation of 


our very pediatrician 


mean more than administering 


should 
be more 


than a diagnostic 


what is already suspected. A child grows into 
adulthood needing strong and secure anchors 
in relationships to key people in his life— 
his parents, his school contacts, and, not 
least, his physician, 


L. H. 




















CORRESPONDENCE 


OXYGEN AND RETROLENTAL FIBROPLASIA 


discussion on the control of 


WANT to congratulate Dr. Lanman for 
| his excellent 
oxygen therapy for the prevention of ret- 
rolental fibroplasia. As Dr. Lanman 
states, the New York City Health Depart- 
ment’s Premature Transport Service limits 
oxygen concentration even though the trips 
seldom exceed forty-five minutes. In ad- 
dition to this, the New York City Depart- 
ment of Health also issued in April, 1954, 
the recommendations which were approved 
by the Pediatrie Advisory 
March 17, 1954, 


fibroplasia as follows: 


Committee on 


relating to  retrolental 


a possible in- 
concentra- 
development of 


‘*Recent studies 


terrelationship 


suggest 
between high 
the 


retrolental fibroplasia in premature infants. 


tions of oxygen and 
It has therefore been recommended by the 
Pediatric Advisory Committee that prema- 
ture infants receive oxygen only as needed, 
and then in concentrations not to exceed 
40 volumes per cent. 

‘*The Committee emphasizes that inas- 
much as the concentration of oxygen can- 
not be reliably measured in terms of liter 
flow, determinations of oxygen concentra- 
tions should be made by means of oxygen 
analyzers at periodic intervals.’’ It was 
disseminated to all maternity and newborn 
services and to the entire profession. 
have also been re- 
report to the 


cases of retrolental fibroplasia 


Premature centers 


quested to Department of 


Health 
which may occur on their services. Through 


any 


the periodic hospital inspections and sur- 
the staff of the Maternity 
sareful checkup 


veys made by 


and Newborn Division, a 
is also made of the hospital policy with re- 
the 


premature infants and the necessary recom- 


gard to administration of oxygen to 





indicated. A 


mendations are made as 
joint advisory committee of pediatricians, 
obstetricians, and 


ophthalmologists was 


appointed. The subject was reviewed and 
I stated then that ‘‘despite previous recom- 
the Health 
and the Pediatric Advisory Committee that 
of 40 


less be used in the nursery care of infants, 


mendations of Department of 


oxygen concentrations per cent or 


at present 
higher 


many hospitals are still using 


concentrations.’’ It was recom- 


mended that: 
1. Oxygen concentration be used for pre- 
mature infants in delivery rooms on 
below 40 
continually but only 


obstetrical services volumes 
per cent and not 
when indicated. 


Concentrations be checked with oxy- 
gen analyzer. 
3. An 


ophthalmological examinations in all 


ophthalmologist make periodic 


premature nurseries and on all pre- 


mature infants. 


It may be stated that there has definitely 


been a reduction in the incidence of retro- 
lental fibroplasia among premature infants 
born in 1954 as compared with those born 
in 1953. While complete figures are as yet 
unavailable, we only know at present of 
four infants who were reported to the State 
for the Blind 

1954. This 


however, that only four cases of retrolental 


Commission who have been 


born during does not mean, 
fibroplasia occurred in infants born in 1954 
for there is a considerable lapse bet*veen 
date of birth and reporting the blinaness, 
but it definitely shows a considerable drop 
since there were over sixty cases reported 
during the year 1953. 


HAROLD JACOBZINER, M.D. 
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The New York State Department of 
Health has made available a special grant 
of Federal C.C. funds to provide a fellow- 
ship in rheumatic fever of one year’s dura 
tion for a physician with a good general or 
lacks 


Priority in selecting 


pediatric background who specific 
training in this field. 
the candidate will be given to a physician 
full-time 


search, or public health a career and who 


wishing to make teaching, re 


children’s 


has an interest in rheumatic 
fever and related programs. The fellow 
will have the major part of his training 


at the New York University-Bellevue Medi 
eal Center and at Irvington House, a special 
at 
rheumatic children, affiliated with the New 
York Medical 
The budget for the fe!lowship is as follows: 
(1) stipend, $4,200; (2) 
$800. Interested applicants should write to 
the Medical 
Irvington-on-Hudson, New York. 


institution Irvington-on-Hudson for 


University-Bellevue Center. 


travel expenses, 


Director, Irvington House, 








Standard Values in Nutrition and Metabo- 
lism. Edited by Errett C. Albritton, 
Philadelphia, 1954, W. B. Saunders Co., 


380 pages. 


An exhaustive reference book prepared 
by the National 
tional Research Council, and edited by Pro- 
fessor Albritton of George Washington Uni- 
The book 
statistical tables relating to values in nu- 


versity. contains hundreds of 


trition and metabolism. It contains ma 


terial relating to nutrients and their utili- 
zation by animals and plants, foodstuffs 
and feedstuffs, O, consumption by man and 


The 
book is intended for those working in the 
field of 


plants, energy exchange, and the like. 
research, 


Deutsche Nachkriegkinder. ©. Coerper, W. 
Hagen, and H. Thomae, Stuttgart, 1954, 
Georg Thieme Verlag, 544 pages. Price 


$7.85. 


A first report on studies of growth and 
development being carried on in a number 
of communities in West Germany on post- 
The 
from the 
The first part of the report 


war children of school age. studies 


have been funds 


Marshall Plan. 


describes the material 


supported by 


and methods of the 
study, and details the first findings which 
form the basis for the long-term studies to 
be made. It presents the social and family 
background, the physical findings, and the 
The text be of 


clinies 


will 
particular and 
where long-term growth studies are being 


psychologic studies. 


interest to centers 


earried on. 


Current Therapy 1955. Edited by Howard 
F. Conn, M.D., Philadelphia, 1955, W. B. 


Saunders Co., 692 pages. Price $11.00. 


The 1955 volume on Current Therapy con- 
tains therapeutic methods and measures from 
The Editor has 
succeeded in keeping the text abreast of the 


nearly 300 contributors. 


newer drugs and methods. Like the previous 


excellent text for quick 


volumes, it is an 


reference. 





Book Reviews 


Academy of Sciences—Na- 


Edited by 
Fulton, M.D., Philadelphia, 1955, 


Textbook of Physiology, ed. 17. 
John F. 
» = 


$13.50. 


Saunders Co., 1275 pages. Price 


It is interesting to read the Preface by 
the late W. H. Howell which appeared in 
the first text in 1905. The 
various editions through the years have kept 


edition of the 


pace with the many scientific developments 
in physiology and medicine. Like in almost 
medicine, the knowl- 
edge has that 
finds itself divided into fields of special in- 


every other branch of 


become so vast physiology 


Thus the present text contains con- 


thirty 


terest. 
tributions physiologists under 
the editorship of Dr. Fulton. There are 


many changes in the text since the last edi 


from 


tion in 1949, and a number of chapters have 
been completely rewritten. Beyond question, 
the text will continue to hold its place as one 


of the standard texts on physiology. 


Advances in Pediatrics. Vol. VII. Edited 
by S. Z. Levine, M.D., Chicago, 1955, 
Year Book Publishers, 351 pages. Price 


$8.00, 


The seventh volume of Advances contains 


seven reviews. Caffey discusses the cortical 
defects in growing tubular bones which are 
a not uncommon accidental finding in roent- 
genograms. Meredith Campbell contributes 
an excellent general discussion of the urinary 
childhood. 


malnutrition in 


tract in Gomez and his associ- 


ates discuss infancy and 
childhood, which is obviously a more com- 
mon finding in Mexican children than in 
children seen in clinics in the United States. 
Stockholm 
phonocardiography, 
United 


States, and discusses the findings in various 


Mannheimer of presents an in- 


teresting chapter on 
which is not in common use in the 
types of eardiac disease. Shwachman and 
his associates at the Children’s Medical Cen- 
ter in Boston discuss mucoviscidosis with em- 
phasis on the importance of studies of the 
duodenal juice in establishing the diagnosis. 
Swenson of Boston reviews his surgical ex- 


periences with congenital megacolon. 























BOOK REVIEWS 


Cardiac Anomalies. Vincent Moragues, 
M.D., and Chester P. Lynxwiler, M.D., 
Baltimore, 1954, Williams & Wilkins Co., 


92 pages. -Price $6.50. 


The authors have attempted to present a 
correlation between the clinical and patho- 
logic findings in congenital heart disease. 
The congenital defects are grouped in seven 
main divisions as septal defects, valvular 
anomalies, and aortic arch anomalies. Un- 
der each main heading specific lesions are 
Most of the book is taken up 
by 157 large illustrations. These are ex- 
cellent, particularly the photographs of the 
gross pathologie lesions. The clinical dis- 
cussion consists simply of a listing of the 
clinical and laboratory findings. From the 
standpoint of an atlas, it is not as complete 
Abbott atlas, and the clinical 
Its chief interest 
lies in the large-sized illustrations. 


discussed. 


as the dis- 


cussion is too sketchy. 


Practical 
Fontaine §S., 


Fluid Therapy in Pediatrics. 
Hill, M.D., Philadelphia and 
1954, W. B. 
Price $6.00. 


London, Saunders Co., 275 


pages. 
The text 


terms frequently used in fluid and electro- 
lyte discussions so that the reader can re- 


is preceded by a glossary of 


fresh his memory or correct any misconcep- 
The body of the book is divided into 
parts. In the first ** Basic 
Principles and Their Clinical 
water metabolism, fluid, and 
electrolyte imbal- 
discussed, 


tions. 
three section, 
Physiological 
Significance,’’ 
electrolyte 
and kidney function are 
The author then discusses the pathological 
physiology and treatment in situations such 
as diarrhea, diabetic acidosis, fluid therapy 


distribution, 


ance, 


in renal disease, including descriptions of 
The third 
section describes the techniques available for 


history and methods of diagnosis. 


drawing blood and administering parenteral 
fluids. 

The author’s treatment of the subject mat- 
ter is straightforward without any reference 


to the many existing controversies. Repeti- 
tion and lack of detail detract from the 
value of the book for some, but medical 


students, house officers, and’ busy practition- 
ers should find it of much help in treating 


clinical problems. 


M. R. B. 
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Health Supervision of Young Children. Pre- 
pared by the Committee on Child Health 
of the American Public Health Associa- 

tion, New York, 1955, American Public 

Health 

$2.00. 


Association, 179 pages, Price 


This manual on health supervision was 
prepared by a committee under the chair- 
manship of Dr. Samuel M. Wishik. It was 
reviewed and approved before publication 
by committees of the American Academy 
of Pediatrics and the Association of State 
Maternal and Child Health 
further bears the endorsement of the Chil- 


Directors. It 


dren’s Bureau and the National League for 
Nursing. The text, written by Nina Ride- 
nour, is divided into two parts of approxi- 
mately the same length: I. Health Super- 
The Child Health 
The first section stresses the changing con- 
cepts of medical responsibility for young 
children. As a part of this, considerable 


vision; IT, Conference. 


material on parent counseling is presented 
in keeping with the stress placed on psy- 
problems, parent-child relation- 
ships, and personality. While this contains 
some sound advice, some of it, as the ten- 
page of the doctor and nurse 
as skilled interviewers, reads like a primer 
written to the level of children of high- 
school age. In stressing the ‘‘ changing 
concepts,’’ so much of the text is used in 
this way that the discussion of the physical 
side of matter of 
equal or even more importance, is sketchy 


chologie 


discussion 


health supervision, a 
and incomplete. 

The second section on the Health Con- 
ference is an excellent of the 
subject. In an Appendix to this section, 
details are given as to satisfactory physical 
equipment, records, 
dures, and the like. 

In the foreword it 
utilization of space 
disproportionate. 


discussion 


immunization proce- 


is stated that this 
deliberate, and 
This is the 


was 
may seem 
reaction of the 


in an unbalanced discussion of health super- 


reviewer. It has resulted 


vision. This is certainly true for one of 
its purposes, as ‘‘a guide for practicing 
physicians,’’ if not for the second stated 
purpose, ‘‘and child health conference per- 
sonnel.’’ 





Editor’s Column 


IN SEARCH OF 


W KE publish under Correspondence 
in this issue a letter received 
from an articulate young mother who 
feels she has not been able to obtain 
the services she desires from the pedi- 
atricians she has eneountered. The 
letter interested the members of the 
Editorial Board, and the Editor has 
found their comments of equal inter- 
est. Obviously, the individual pedia- 
trician will react to the letter in the 
light of his own experiences and meth- 
ods of practice. The Board was in 
agreement that the letter should be 
published, with the thought that it 
may help in arranging our activities 
to meet the search of mothers sueh as 
Mrs. Il. for a “satisfactory’’ pediatri- 
cian. It does no harm for us to see 
ouselves as others see us, even if the 
seeing eve is somewhat jaundiced. Ex- 
cerpts from the comments by one 
member of the Board were as follows: 

[ think it is worth while to publish the 
letter—it may make a few practitioners 
wince, and may make the good lady feel a 
little more self-righteous than I believe is 
her just due. Every pediatrician encount- 
ers a Mrs. H. from time to time. She ap 
pears full of complaints about previous 
attendants—is completely delighted with 
the new doctor who must be the final 
answer, but gets unhappy with him as she 
has with the preceding ones and departs to 
search further for someone to her liking. 

It is not altogether too bad that Mrs. H. 


never gets quite as good care as the mother 


A PEDIATRICIAN 


who sees the same pediatrician over the 
years, becomes acquainted with his per- 
sonality, his methods, and accepts even his 
imperfections. 

The pediatrician must take the bitter 
with the sweet and, like any tradesman, 
must give his best efforts to every patient 
who enters his consulting room. Most of 
us learn that there are some patients whom 
we simply cannot please no matter how hard 
we try. Some parents will be endlessly 
grateful for the care of a serious situation 
in which the pediatrician has been grop- 
ing amidst his own uncertainties and has 
been most unhappy about his efforts. Other 
parents will be extremely bitter over a less 
serious problem where they have demanded 
infinite patience, time and effort. 

Waiting for a physician is always an 
annoyance but I do not see how it can be 
sometimes avoided. Mrs. H. would shave 
the busy pediatrician have numerous as- 
sistants, but I am sure she means that 
these should take care of the other patients 
in the waiting room. 

[I am constantly saddened by the fact 
that patients single out diametrically op- 
posite characteristics as the reason for their 
affectionate regard of a pediatrician: One 
is admirable because he always bounces in 
bright and early and another is equally 
loved because he drags in long past his 
dinner hour. One never permits any pa- 
tient to waste his time and conscientiously 
keeps the flow of patients through his ex- 
amining rooms so that no one is ever kept 
waiting—still another is ideal because no 
matter how many patients are waiting, no 
matter what the press of time, he is never 
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too busy to give the anxious mother end- 
less attention for the solution of problems 
of infinitesimal importance. 

Mrs. H. will never get a pediatrician to 
liking. 
way with her anxious child from pediatri- 


her She will pursue her petulant 
cian to pediatrician while her husband con- 
My 


much. 


tinues to lose his very valuable time. 


heart bleeds for her—but not very 


Another comments: 


Undoubtedly there are pediatricians to 
whom her criticisms would apply, but there 
probably the ma- 





are a great many more 
jority—who do not run assembly-line busi- 
nesses, 

While I think Mrs. H. may have a just 
criticism if she has happened to run into 
the assembly-line type of pediatrician, there 
is a possibility that the fault may be en- 
tirely hers. I think her letter might do 
some good by focusing attention on the ob- 
jections of the publie to crowded and hur- 
ried office practice. Her comment that pedi- 
atricians with such practices should either 
get an assistant or not make so many ap- 
pointments seems entirely justified. John 
Hubbard’s survey of child health services 
the fact that 


some pediatricians saw as many as eighty 


and facilities brought out 


patients a day. I do not see how a pediatri- 


cian can see more than twelve or fifteen 
patients by appointment in an afternoon, 
and do them justice. It is difficult to es- 


cape the conclusion that pediatricians who 
see from fifty to eighty patients a day in 
their offices are more interested in finanical 
rendering the services of 


returns than ir 


a specialist. 


ARVID W 


HE October, 1954, Supplement to 

the Acta Paediatrica is a Fest- 
schrift “In Honor of Arvid Wallgren 
on His Sixty-fifth Birthday, October 
5, 1954.” 
containing fifty-two artieles by associ- 
Wall- 
gren in seventeen Dr. 
Henry F. Helmholz has written the 
dedication, and a bibliography of the 


It is a volume of 635 pages, 


ates and friends of Professor 


countries. 
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A third made the following com- 
ment: 


Mrs. H., I judge from letter, 
longs to that difficult type of mother who 
comes to the office with an appointment for 
child. 


her appointment time is about up, she re- 


her be- 


one Just as you have finished and 


marks that she did not bring Johnny as he 


was not sick, but wants to know what to 
do about his wetting the bed (‘‘a little 
advice about a current behavior prob- 


’ 


To 


would 


lem,’’ as she states). answer this ques- 
take 


and explanation. 


tion intelligently at least a 
half hour of questioning 
She bitterly resents your brushing off the 
question and not taking the time from the 
other waiting patients with appointments. 

Obviously she has encountered some pedi- 
atricians who are interested in quantity 
rather than quality of service. 
to 


or twelve patients i» an office session without 


Personally, I 


have never been able see more than ten 


unsatisfac- 
the parent 


having the feeling that it was 
tory medical practice, both for 
and child and for myself. I can only imag- 
the 


sees 


ine service rendered when a _ pediatri- 


cian from twenty to forty children. 
My own feeling has always been that if 
a pediatrician has ‘‘money’’ as an objee 
tive, he should quit medicine and go into 
business, 

Sometime I hope some pediatrician will 


discuss problem mothers rather than prob- 


lem children. Much could be written on 
the subject, but perhaps it would, like 
Mrs. H.’s letter, be largely letting off 


steam, 


ALLGREN 


publications of Dr. Wallgren lists 303 
items starting in 1915. One group of 
articles in the volume reflects his sei- 


entifie interests and work, and another 


the work of his associates in Stock- 
holm. The remainder, two-thirds of 
the volume, consists of contributions 


by invitation, and covers practically 
As a result 
of his seientifie work and his tremen- 


every field of pediatrics. 
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dous interest in international pediat- 
“Wallgren” is a “household 
pediatricians. The 
felicitations to 
for 


rics, 
word” among 
JOURNAL extends its 


Arvid Wallgren on this occasion 


JOURNAL 
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all that he has done for pediatrics in 
his own country and throughout the 
world. The volume is a well-deserved 
tribute and expresses the esteem in 


which he is held. 


CHILDREN’S BUREAU ENDORSED 


HE Task Foree on Federal Medi- 
the 
Organization of 


Com- 
the 


eal Services of Hoover 
mission on the 
Executive Branch of the Government 
in its recent report recommended that 
the Bureau be changed from the So- 
cial Security Commission to the De- 
partment of Health, Education, and 
Welfare. Further, that the Bureau 
be continued intact. With these ree- 
ommendations the JOURNAL is in 
While on 


ourselves in 


agreement. occasions we 


have found disagree- 
ment with some of the medical ideas 
and proposals advocated by the Bu- 
reau, child health is but one of its con- 
and our been 
due to disagreement with the methods 
proposed rather than with their pur- 
poses. During the more than forty 
vears the Bureau has been in existence 
it has a record of many accomplish- 
ments leading to improvement in the 
children in the United 


cerns, criticisms have 


welfare of 
States. 
The text of the report referring to 
the Children’s Bureau is as follows: 
The Children’s Bureau is one of the few 
Federal agencies organized strictly on the 
1912 in a 
reform era, the Bureau has operated with 


basis of clientele. Founded in 


and with outstanding success. 


In 1946, when it 


dedication 
was transferred from the 
Federal Se 


(predecessor of the new De 


Department of Labor to the 


eurity Agency 
partment), it was placed within the Social 


Security Administration. 


We conclude that the Children’s Bureau 
does not logically belong in the Social Se- 
curity Admiristration for it has important 
field. On the 
Bureau 


duties outside the welfare 


other hand, the work of the has 
been so satisfactory and its focus on the 
whole child so desirable that its functions 
should not be split among other constituent 
agencies of the Department. 


that the Bureau should be 


continued intact, and elevated to a point 


We believe 


where the Bureau Chief has access to the 
Secretary. We also favor giving the Bu- 
reau authority and appropriations to make 
research grants. 


The Task Force Recommends: 


That the Children’s Bureau be removed 


from the Social Security Administration 
and placed in an administrative position 
Department of Health, 


and Welfare that will facilitate the major 


in the Education, 


mission of the Bureau. This mission is to 
° + 7 bd 

take cognizance of the needs of the whole 

child in the 


tion, 


broad fields of health, educa- 


and welfare, support necessary re- 
search in the field, and stimulate the utili- 
zation of new knowledge by the various 
agencies of the Federal Government within 
outside the Health, 


Education, and Welfare and in the States. 


and Department of 


Members of the Task Force are: Theo- 


dore G. Klumpp, M.D., Chairman; Edwin 
M.D., Assistant Chairman; 
Francis J. Braceland, M.D., Otto W. Brand- 
horst, D.D.S., Edward D. Churchill, M.D., 
Michael DeBakey, M.D., Evarts 
M.D., Alan Gregg, M.D., Paul R. Hawley, 
M.D., Hugh R. Leavell, M.D., Basil C. 
MacLean, M.D., Walter B. Martin, M.D., 
James Roscoe Miller, M.D., Dwight L. Wil- 
bur, M.D., and Milton C. Winternitz, M.D. 


L. Crosby, 


A. Graham, 














EDITOR’S COLUMN 


THE SALK VACCINE 


ODAY, Tuesday, April 12, the 
pee for the June issue close. At 
9:30 A.M. a ‘radio broadeast 
announced the findings of the Francis 


national 


report on the experimental mass use of 
the Salk polio vaccine last year. 

That the report was favorable was 
quite expected, and far from being a 
surprise to anyone who has been inter- 
ested. That the Polio Foundation took 
a ‘‘ealeulated financial risk’’ last vear 
in continuing to subsidize the six phar- 
maeceutical firms which manufacture 
the vaccine in order to have a stock 
pile available in ease the report was 
favorable is quite correct, and praise 
is due the Foundation in view of the 
This action 
was justified and based largely on the 
results with Dr. Salk’s group in Pitts- 


gamma globulin episode. 


bureh. 

That the announced plans and active 
preparation many weeks ago to enlarge 
the facilities to manufacture the vae- 
cine commercially were entirely a ‘‘eal- 
culated risk’’ has been a difficult ex- 
We 
criticism, but it was rather a definite 
indication of a favorable report. 


planation to swallow. have no 


Then for weeks a dramatic ballyhoo 
has been building up. The setting of 
the date for making the report public 
on the tenth anniversary of F.D.R.’s 
death, the invitation to ‘‘400 scien- 
tists’’ to its presentation at Ann Arbor, 
the planned filming of the meeting so 
that it could be presented on an ex- 

physicians 
which took 
publicity 
given to the free immunization of chil- 


closed circuit to 
the 


weeks of preparation, , the 


pensive 


throughout country 


dren in the first and seeond grades be- 


fore the results were made known, the 
distributed by 


advertising literature 





houses weeks in 


the pharmaceutical 
advance—all these combined to remove 
any question as to the Francis report 





being favorable. The real question was, 
‘*How good is it?”’ 

It has been a unique experience in 
medical history and one in many ways 
Pub- 


lie interest is natural and quite under- 


we hope will never be repeated. 


standable, but the unprecedented and 
unnecessary build-up 
created difficult problems for the prac- 


publicity has 


titioner. The newspapers have given 
an unusual coverage to a ‘‘hope.’’ One 
shudders to think of the letdown that 
unfavorable 


have followed an 


Only yesterday, Monday, there 


would 
report. 
were discussions in two weekly maga- 
zines of quite different character. One 
in the U.S. News and World Report 
contained the clearest and best con- 
structed graphs of the polio incidence 
by age and the amount of vaccine avail- 
The other, in Bar- 
ron’s, discussed the vaccine from the 
financial aspects. The stocks of the 
companies manufacturing the vaccine 
in recent weeks, one 
Barron’s 


able we have seen. 


have advanced 
almost 40 per cent. 
the indicated production cost to the 
Polio Foundation was about $1.08 per 
unit of 3 ¢.¢., and puts the projected 
wholesale price at $3.00. 
price to physicians has been between 
$4.00 and $5.00 per unit. 


According to the radio report, the 


states 


The proposed 


vaccine is safe and from 80 to 90 per 
It is useless to comment 
in detail on the report. Just how effee- 
tive it will be will take several years to 
determine. 


cent effective. 


In the meantime we look 
with dread to the period which will 
ensue between today and the time this 
There are 47,- 


comment will appear. 

















THE 





050,000 children under 15 years of age 


and an estimated 28,000,000 units avail- 


able by June 30. Already it is sug- 
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gested the immediate use of 2 ¢.¢. per 


child and the third eubie centimeter 


months later. 


THE GAMMA GLOBULIN PARADOX 


HE deseription by Bruton,’ in 

1952, of a specific clinical entity, 
agammaglobulinemia, characterized 
by an absence of y globulin in the 
blood serum of patients with a his- 
tory of repeated severe bacterial in- 
fections, led to the study ot patients 
with such a history in many elinies. 
Similar findings in other patients have 
confirmed the entity of the condition, 
and dramatie improvement has fol- 
lowed the use of protective injections 
of y globulin. In a recent report, 
Prasad and Koza* defined the syn- 
drome as consisting of a history of re- 
current bacterial infections, absence 
of aequired antibodies, lack of iso- 
hemagglutinins, extremely low to ab- 
sent y globulin with total serum pro- 
teins within normal range, the failure 
of long-continued antibioties to fur- 
nish protection against infection, and 
the response to protective injection of 
y globulin. 

The search for and study of pa 
tients with a history of severe re- 
peated infections to find if there was 
an absence of y globulin in the blood 
serum has turned up a= surprising 
paradoxical situation. In some of 
these patients the y globulin content 
was not low or absent, but a markedly 
Janeway 


elevated level was found. 


and his associates* reported five such 
eases at the meeting of the American 
Pediatrie Society in May, 1954, and, 
in the discussion that followed, simi- 
lar observations were reported by 
workers in Minneapolis, Salt Lake 
City, and San Francisco children’s 
clinies. 

Thus we find a paradoxical situa- 
tion regarding the globulin level in 
patients presenting the same elinical 
picture of repeated severe infections. 
In the one group there seems to be 
no question but that the low level or 
absence of y globulin makes the con- 
dition a specific entity, as the protee- 
tive use of y globulin quite changes 
the clinical picture. The second situa- 
tion is less clear and more difficult to 
explain, and at present the best that 
It is a 
fascinating subject for study and re- 


ean be done is to theorize. 


search, and one that potentially is of 
important significance from a elinieal 
and therapeutic standpoint. 
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Ztsechr. Kinderh,. 75: 167-180, Aug. 20, 
1954. 

See also No. 17049. 

Blood, Hemoglobin 17046. Hawkins, W. W., 
et al.: Variation of the hemoglobin 
level with age and sex, Blood 9: 999- 
1007, Oct., 1954. 

Blood, Morphology 17047. WHanssler, H., & 
Riegel, K.: Studien zur Blutmorphol- 
ogie des Neugeborthenen, Ztschr. Kin- 
derh. 75: 140-161, Aug. 20, 1954. . 

Bone. See No. 17112. 

Bonnevie-Ulirich Syndrome 17048. Mouri- 
gan, H. H.: Sindromo de Bonnevie- 
Ullrich. Clavicula bifida—‘‘ pterygium 
axillae’’—Hipertelorismo, Arch. pediat. 
Uruguay 25: 555-565, Aug., 1954. 

Bradycardia 17049. Eichler, R.: Hiimo- 


dynamische Untersuchungen bei Sinus- 


bradykardie im Kindesalter, Ztsehr. 
Kinderh, 75: 181-188, Aug. 20, 1954. 


Breast Feeding 17050. Douglas, J. W. B.: 
Birth-weight and the history of breast- 
feeding, Lancet 2: 685-688, Oct. 2, 1954. 

Bronchiectasis 17051. Renault, P.: Dilata- 
tions bronchiques et suppurations pul- 
monaires, Pédiatrie 9: 611-618, 1954. 

Burns 17052. Lowbury, FE. J. L., & Fox, J.: 
The epidemiology of infection with 
Pseudomonas pyocyanea in a_ burns 
unit, J. Hyg. 52: 403-416, Sept., 1954. 

Calcium Resorption 17053. Klinke, K.: 


Citrat- und Calcium-Resorption, Mo- 
natssehr. Kinderh. 102: 372-375, Aug., 
1954. 

















Cat-Scratch Disease 17054. O’Rear, H. B.: 
Cat Seratch Disease, J. M. A. Georgia 
43: 869-870, Oct., 1954. 

17055. Horn, B.: Cat Seratch Disease, 
Kaiser Foundation Med. Bull. 2: 217- 
222, July-Aug., 1954. 

17056. Hoyne, R. M.: Cat Seratch Dis- 
ease: Report of a Case, Carle Hospital 
Clinie & Carle Foundation 7: 1-6, July 
1, 1954. 

Cerebral Palsy 17057. Foreign Letters: A 
cerebral palsy study, J. A. M. A, 156: 
630-631, Oct. 9, 1954. 

See also No. 17148. 

Cesarean Section 17058. MacKinney, L. G., 
& Ehrlich, F.: Evaluation of oximetry 
and cord blood determinations of babies 
born by caesarian section, Am. J. Dis. 
Child. 88: 524-525, Oect., 1954. 

Chicken Pox 17059. Breen, G. E., & Emond, 
R. T. D.: Chickenpox associated with 
fulminating hepatitis, M. Press 232: 
251, Sept. 15, 1954. 

Child Health 17060. Ferguson, T., & Pet- 
tigrew, M. G.: A study of 388 families 
living in old slum houses, Glasgow M. 
J. 35: 169-182, Aug., 1954. 

17061. Ferguson, T., & Pettigrew, M. G.: 
A study of 718 slum families rehoused 
for upwards of ten years, Glasgow M. 
J. 35: 183-201, Aug., 1954. 

Chondrodystrophies 17062. Pfindler, U.: 
Une mére et ses deux filles jumelles 
univitellines atteintes de chondrodys- 
plasie, Acta Genet. Med. et Gemellol. 3: 
322-330, Sept., 1954. 

Chromatography 17063. Symposium: Brit. 
M. Bull. 10: 161-250, 1954. 

Cleft Lip and Palate 17064. Buck, McK.: 
Post-operative velo-pharyngeal move 
ments in cleft palate cases, J. Speech & 
Hearing Disorders 19: 288-294, Sept., 
1954. 

17065. Holdsworth, W. G.: Cleft lip and 
palate, M. Press 232: 270-272, Sept. 22, 
1954. 

Coccidioidomycosis 17066. Birsner, J. W.: 
The Roentgen aspects of five hundred 
cases of pulmonary coccidioidomycosis, 
Am. J. Roentgenol. 72: 556-573, Oct., 
1954. 

Convulsions 17067. Peterman, M. G.: 
Nuvarones in the treatment of con 
vulsive disorders, Pediatries 14: 364, 
Oct., 1954. 

Coxsackie Virus. See Nos. 17164 and 17209. 

Cryptorchidism 17068. Sohval, A. R.: 
Testicular dysgenesis as an etiologic 
factor in eryptorchidism, J. Urol. 72: 
693-702, Oect., 1954. 

See also No. 17270. 

Cystinosis 17069. Debre, R., & Royer, P.: 
Deux observations de“cystinose avec 
diabete renal gluco-phosphato-amine, 


Arch frane. pédiat. 11: 673-691, 1954. 
Cysts, Abdominal 17070. Hastings, N., & 
Norris, W. J.: Unusual abdominal 


eysts in infants and children, Cali 
fornia Med. 81: 84-86, Aug., 1954. 
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Deafness 17071. Rankin, C. E.: The par- 
ent and the deaf child, North Carolina 
M. J. 15: 445-447, Sept., 1954. 

Dementia Infantilis 17072. Hulse, W. C.: 
Dementia Infantilis, J. Nerv. & Ment. 
Dis. 119: 471-477, June, 1954. 

Dermatitis, Diaper 17073. Schirmacher, H.: 
Zur Prophylaxe und Therapie des 
Wundseins beim Neugeborenen und 
Siiugling, Deutsche med. Wehnschr. 79: 
1454-1455, Sept. 24, 1954. 

Dermatitis Venenata 17074. Howell, J. B., 
et al.: Rhus toxicodendron. Possibility 
of systemic toxic effects, Arch. Dermat. 
& Syph. 70: 426-436, Oct., 1954. 

Diabetes Insipidus 17075. Walker, N. F., & 
Rance, C. P.: Inheritance of nephro- 
genic diabetes insipidus, Am. J. Human 
Genet. 6: 354-358, Sept., 1954. 

Diabetes Mellitus 17076. Jacobi, H. G.: 
The food consumption of juvenile dia- 
betics, Am. J. Clin. Nutr. 2: 343-347, 
Sept.-Oct., 1954. 

Diaphragmatic Paralysis 17077. Bingham, 
J. A. W.: Two cases cf unilateral paral- 
ysis of the diaphragm in the newborn 
treated surgically, Thorax 9: 248-252, 
Sept., 1954. 

Diarrheal Diseases 17078. Rabe, E. F., & 
Plonko, M.: The antibody response to 
gram negative organisms: An explana- 
tion of the differences between bacterial 
and hemagglutinating antibody titers, 
Pediatrics 14: 351-356, Oct., 1954. 

17079. Wheeler, W. E., & Wainerman, B.: 
The treatment and prevention of epi- 
demic infantile diarrhea due to E. coli 
O-III by the use of chloramphenicol 
and neomycin, Pediatrics 14: 357-363, 
Oct., 1954. 

17080. Debré, R., & Royer, P.: Le Po 
tassium dans les troubles digestifs du 
nourrisson et de l’enfant, Semaine hop. 
Paris 30: 3232-3243, Sept. 22, 1954. 

17081. Gasparroni, L.: La farina di carote 
nel trattamento delle diarree infantili, 
Aggior. Pediat. 5: 471-477, July, 1954. 

See also No. 17255. 

Dwarfism 17082. Wagner, R.: Newly ob 
served syndrome simulating pituitary 
dwarfism, Am. J. Dis. Child. 88: 526, 
Oct., 1954. 

17083. Borghi, A., et al.: Nanismo degen 
erativo tipo di amsterdam. Presenta- 
zione di un caso e considerazioni di 
ordine genetico. Acta Genet. Med. et 
Gemell. 3: 365-371, Sept., 1954. 

Dysautonomia 17084. Moloshok, R. E., & 
Reuben, R. N.: Familial autonomic dys 
function, J. Mt. Sinai Hosp. 21: 147-141, 
Sept.-Oct., 1954. 

Dysostosis, Multiplex 17085. Sugawara, Y., 
et al.: Gargoylism (Hurler’s disease), 
Nagoya M. J. 2: 39-48, Jan., 1954. 

Eczema 17086. Iga, Y.: Skin-test with 
mother’s milk in infantile eczema, 
Nagoya M. J. 2: 49-51, Jan., 1954. 

17087. Walker, V. B.: The child with 
the itching skin, Acta allergol. 7: 415 
$20, 1954. 
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Education, Pediatric 17088. Parmelee, A. 
H., et al.: The family in medical educa- 
tion, Pediatries 14: 387-395, Oct., 1954. 

Electrocardiography 17089. Joos, H. A., et 
al.: Eleetroeardiographie changes dur 
ing replacement transfusion, Am. J. 
Dis. Child. 88: 471-480, Oct., 1954. 

17090. Bondi, S.: Nomenclature and 
morphology of the electrocardiogram, 
Acta med, seandinav. supp. 295, 1954. 

Electrophoresis. See No. 17247. 

Emphysema 17091. Korngold, H. W., & 
Baker, J. M.: Non-surgical treatment 
of unilobar obstructive emphysema of 
the newborn, Pediatries 14: 296-304, 
Oct., 1954. 

Encephalopathy, Wernicke’s 17092. Feigin, 
l., & Wolf, A.: A disease in infants 
resembling chronic Wernicke’s’ en- 
cephalopathy, J. Pediat. 45: 243-263, 
Sept., 1954. 

Endocardial Fibroelastosis 17093. Sympo 
sium. Arch, frane. pédiat. 11: 750-757, 
1954. 

Eosinophilic Granuloma 17094. 
H., & Flynn, T. F., Jr.: 
granuloma of the frontal bone, 
Otolaryng. 60: 501-504, Oct., 1954. 

Epilepsy 17095. Chao, D., & Fields, W. S.: 
Combined drug therapy in petit mal 

Pediat. 45: 293-296, Sept., 


Shuster, B. 
Eosinophilic 


Arch. 


epilepsy, J. 


1954. 

17096. Foreign Letters: The epileptic 
child, J. A. M. A. 156: 629, Oct., 9, 
1954. 

17097. Zimmerman, F. T.: Milontin and 
other new drugs in the treatment of 


petit mal epilepsy, South. M. J. 47: 
929-934, Ocet., 1954. 

17098. Perry, M.: Gastrointestinal in 
fluences on seizures in the institutional 
ized epileptic, Internat. Ree. Med. 167: 
489-498, Sept., 1954. 

17099. Matthes, A.: 
moment bei einem Fall optisch indu- 
zierbarer Epilepsie, Ztschr. Kinderh. 
75: 162-166, Aug. 20, 1954. 

17100. Porter, R. J.: Treatment of idio 
pathie epilepsy, M. Press 232: 265-269, 
Sept. 22, 1954. 

Epiphysis, Slipped 17101. Roentgen exami 
nation of patients with slipping of the 
epiphysis, Acta radiol., supp. 110, pp. 
50-65, 1954. 

Erythropoiesis 17102. 
tersuchungen iiber die 
beim Neugeborenen und jungen 
ling, Ztschr. Kinderh. 75: 189-208, Aug. 
20, 1954. 

Feeding 17103. Smith, ©. H.: Demand 
feeding ree: nsidered, Am. J. Dis. Child. 
88: 527-528, Oect., 1954. 


Ueber das Sucht 


Seelemann, K.: Un- 
Erythropoese 
Siug 


17104. Vignee, A. J., & Julia, J. F.: 
Honey in infant feeding, Am. J. Dis. 
Child, 88: 445-451, Oct., 1954. 

17105. Larson, J.: Infant feeding in the 


treatment of disease, 
52: 688-692, Sept., 


prevention and 


J. Kentucky M. A. 
1954. 


See also No. 


17009, 
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Hutchison, H. E., 


Felty Syndrome 17106. 
& Alexander, W. D.: 
phenia in the Felty 
9: 986-998, Oct., 1954. 

Fibromatoses 17107. Stout, A. P.: Juvenile 
fibromatoses, Cancer 7: 953-978, Sept., 
1954. 

Fracture, Skull 17108. Pia, H. W.: Zur 
Pathogenese und Friihbehandlung der 
‘‘Schadelfraktur des Kindesalters,’’ 
Deutsche Ztsehr. Nervenh. 172: 1-11, 
Aug. 20, 1954. 

Fractures, Talus 17109. Spak, I.: Fractures 
of the talus in children, Acta chir. 
seandinav. 107: 554-566, No. 20/8, 1954. 

Galactosemia. See No. 17015. 

Gamma Globulin 17110. Harris, J. R., & 
Schick, B.: The use of gamma globulin 
in infection refractory to antibiotics, 
J. Mt. Sinai Hosp. 21: 148-161, Sept. 
Oct., 1954. 

See also No. 17006. 

Gaucher’s Disease 17111. Adler, E., & May 
baum, S.: Rare features in a case of 
Gaucher’s disease, Ann. Rheumatic 
Dis. 13: 229-232, Sept., 1954. 

Genetics. See Nos. 17013, 17033, 17064, and 
17083. 

Growth and Development 17112. Sutow, W. 
W., et al.: Comparison of skeletal 
maturation with dental status in Japa 
nese children, Pediatrics. 14: 
Oct., 1954. 

17113. Seott, R. B., 
development of 
Neuromuscular patterns of behavior 
during the first year of life, Am. J. 
Dis. Child. 88: 523-524, Oet., 1954. 

17114. Weech, A. A.: Signposts on the 
highway of growth, Am. J. Dis. Child. 
88: 452-457, Oct., 1954. 

Hearing 17115. Kastein, 8., & Fowler, FE. 
P.: Differential diagnosis of communi 
eation disorders in children referred for 
hearing tests, Arch. Otolaryng. 60:°468- 
477, Oct., 1954. 

Heart Disease, Congenital 17116. Antonius, 
N. A., et al.: Pulmonary Stenosis, J. 
Med. Soc. New Jersey 51: 390-395, Sept., 
1954, 

17117. <Avol, M., & Heifetz, M.: Brain 
abseess as a consequence of congenital 
heart disease, Bull. Los Angeles Neurol. 
Soe. 19: 186-189, Sept., 1954. 

17118. Haring, O. M., et al.: Phono 
cardiography in Patent Ductus Arterio 
sus, Circulation 10: 501-510, Oct., 1954. 

17119. Levin, B., & Borden, CC. W.: 
Anomalous pulmonary venous drainage 
into the left vertical vein, Radiology 
63: 317-324, Sept., 1954. 

17120. Margulis, A. R., et al.: Unusual 
roentgen manifestations of patent due- 
tus arteriosus, Radiology 63: 354-345, 
Sept., 1954. 

17121. Saltzman, G.-F.: A conventional 
roentgenogram in the commonest con- 
genital malformations of the heart and 
great vessels in adults and juveniles, 
Acta radiol., supp. 114, 1954. 


Splenic neutro 
syndrome, Blood 


907.999 
ede bm edededy 


et al.: Growth and 


Negro infants: V. 

















17122. Wallace, H. M., et al.: Congenital 
heart disease in a medical rehabilitation 
program, J. Pediat. 45: 
1954. 

Heart, Hypertrophy 17123. Schweisguth, O., 
et al.: Revision des hypertrophies car- 
diaques du nourrisson, Arch. frane. 
pédiat. 11: 696-706, 1954. 

Hemiatrophy 17124. Korting, G. W., & 


Ruther, H.: Zur nervalen Genese van 
Hemihyper- und Hemiatrophie, Arch. 


Dermat. u. Syph. 198: 384-395, 1954. 
Hemorrhagic Fever 17125. Blattner, R. J.: 
Hemorrhagic fever. (Comments on cur- 
rent literature), J. Pediat. 45: 362-364, 
Sept., 1954. 
Hepatitis. See No. 17059. 
Hermaphroditism 17126. Deamer, W. C.: 
Testicular feminization in presumably 
normal ‘‘girls,’’ Am, J. Dis, Child. 88: 
497-500, Oct., 1954. 
17127. Pattee, J. C., et al.: Female 
pseudohermaphroditism treated with 
oral cortisone, Canad. M. A. J, 71: 385- 
386, Oct., 1954. 
17128. Williams, D. L: 
mistaken sex, M. Press. 
Sept. 22, 1954. 
See also No. 17008 
Hernia, Diaphragmatic 17129. Riker, W. L.: 
Congenital diaphragmatic hernia, Arch. 
Surg. 69: 291-308, Sept., 1954. 


Hypospadias and 
232: 262-265, 


Hibernation 17130. David, M.: Bases 
physiologiques de l’hibernation arti- 
ficielle, Semaine hép. Paris. 30: 152- 


153, Sept. 10-14, 1954. 

17131. Joseph, R., & Alison, F.: Premiers 
résultats de ]’hibernation chez le nour- 
risson a 1’Hopital Saint-Vineent de 
Paul, Semaine hop. Paris 30: 157-159, 
Sept. 10-14, 1954. 

Hodgkin’s Disease 17132. Craver, L. F.: 
Some aspects of the treatment of Hodg 
kin’s disease, Cancer 7: 927-933, Sept., 
1954. 

Hospitals 17133. Report by the Committee 
on Hospitals & Dispensaries, American 
Academy of Pediatrics: The care of 
children in hospital, Pediatrics 14: 401- 
419, Oct., 1954. 

Hydrocephalus 17134. 
Hydrocephalus consequent to 
bifidum, Am, J. Dis. Child. 88: 
Oct., 1954. 

See also No. 17296. 

Hydronephrosis 17135. Weens, H. S. & 
Florence, T. J.: The diagnosis of hy 


Chambers, W. R.: 
cranium 
466-470, 


dronephrosis by percutaneous renal 
puncture. J. Urol, 72: 589-595, Oct., 
1954. 


Hypospadias 17136. Havens, F. Z., & Lit 
zow, T. J.: Treatment of hypospadias: 
Ten years’ experience with tunnel-graft 
urethroplasty, J. Urol. 72: 677-680, Oct., 
1954. 

17137. Nesbit, R. M., et al.: Z-plasty for 
correction of meatal urethral stricture 

Urol. 


following hypospadias repair, J. 
72: 681-684, Oct., 
See also No. 


1954, 
17128. 
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273-284, Sept., 


Icterus 17138. 


Quantitativ- 


Stegmann, H.: 


morphologische Untersuchungen  tiber 
das Leberzellwachstum des Neugebor 


enen, Ztschr. Geburtsh. u. Gynik. 141: 
273-287, 1954. 

Immunization 17139. Peterson, J. C., et al.: 
Tetanus immunization: A study of du 
ration of primary immunity and the 
response to late stimulating doses of 
tetanus toxoid, Am. J. Dis. Child. 88: 
520-521, Oct., 1954. 


17140. Parish, H. J.: Advances in pre 
ventive inoculation, Practitioner 173: 
426-432, Oct., 1954. 

Inclusion Diseases 17141. Arey, J. B.: Cy- 


tomegalic inclusion disease in infancy, 


Am. J. Dis. Child. 88: 525-526, Oct., 
1954. 
17142. Bellamy, J.: Cytomegalie inclu 


sion-body disease oceurring in twins, 
Am. J. Clin. Path. 24: 1040-1043, Sept., 
1954. 

Intussusception 17143. Akerren, Y., & Pet- 
tersson, G.: Intestinal iatussuscepticn 
during the neonatal period, Acta chir, 
seandinav. 107: 550-552, No. 20/8, 1954. 

17144. Goldenberg, I. S.: Intussuscep 
tion, Surgery 36: 732-739, Oct., 1954. 
17145. Ratvitch, M. M.: Reduction of 
intussusception by barium enema, Surg., 
Gynec. & Obst. 99: 431-435, Oct., 1954. 

Iron 17146. O6cttinger, L., Jr., et al.: Lron 
absorption in premature and full-term 
infants, J. Pediat. 45: 302-306, Sept., 
1954. 

Jaundice 17147. Dubin, I. N., & Johnson, 
F. B.: Chronic idiopathic jaundice with 
unidentified pigment in liver cells, 
Medicine 33: 155-197, Sept., 1954. 

Kernicterus 17148. Byers, R. K., et 
Extrapyramidal cerebral palsy with 
hearing loss following hemolytic dis- 
ease, Am. J. Dis. Child. 88: 511-514, 
Oct., 1954. 

Laurence-Moon-Biedl 


al.: 


Syndrome 17149. 
Moench, A.: Laurence-Moon-Bied] 
Bardet-Syndrom bei eineiigen Zwil 
lingen, Ztschr. Geburtsh. u. Gynik. 141: 
299-334, 1954. 

Leiner’s Disease. No. 17252. 

Leukemia 17150. Fessas, P., et al.: Treat- 
ment of acute leukemia with cortisone 
and corticotropin, Arch. Int. Med, 94: 
384-401, Sept., 1954. 

17151. Murphy, L. M., et al.: Clinical 
effects of the dichloro and monochloro 
phenyl analogues of diamino pyrimi 
dine: Antagonists of folie acid, J. Clin. 
Invest. 33: 1388-1396, Oct., 1954. 

17152. Sturgeon, P., & Dale, M. G.: A 
survey of the heights and weights of a 
childhood leukemic population, Cancer 
7: 849-851, Sept., 1954. 

17153. Tobias, E.: Two cases of acute 
lymphatic leukaemia treated with cor- 
tisone, South African M. J. 28: 748-750, 
Aug. 28, 1954. 

Liver 17154. Jelliffe, D. B., et al.: Veno 
occlusive disease of the liver, Pediatrics 
14: 334-339, Oct., 1954. 


See 

















Lung, Hyaline Membrane 17155. Wagner, 
C., & Witwatersrand, M. B.: The 
histoc hemistry of pulmonary hyaline 
membrane in newborn infants and its 
interpretation, Lancet 2: 634-635, Sept. 

25, 1954. 

17156. Lauff, L. E.: 
Experimental production of pulmonary 
hyaline membrane, Am. J. Dis. Child. 
88: 521-522, Oct., 1954. 

Lung Resection 17157. Mathey, J.: Les 
résections pulmonaires chez 1’enfant. 
Résultats d’ensemble, Pédiatrie 9: 583- 
592, 1954. 

17158. Santy, P., & Berard, M.: L’avenir 
fonctionnel des interventions d’exérése 
pulmonaire chez |’enfant, Pédiatrie 9: 
571-582, 1954. 

Macrocephaly 17159. 
cephaly. Report of case 
ventriculography and autopsy, 


Stevenson, 8. 8., & 


Korbin, M.: Maero 
verified by 


Bull. Los 


Angeles Neurol. Soe, 19: 178-185, Sept., 
1954. 

Malnutrition. See No. 17041. 

Meckel’s Diverticulum 17160. Davidson, 


(. L., & Hirseh, S8.: Meckel’s diverticu 
lum, Am. J. Surg. 88: 602-605, Oct., 
1954. 

17161. James, P. W., Jr.: Surgical aspects 
of Meckel’s diverticulum, J. Louisiana 
M. Soc. 106: 380-387, Oct., 1954. 

Megacolon 17162. Harsha, W. N.: Current 
trends in treatment of congenital mega 
colon, J. Kansas M. Soe. 55: 569-574, 
Oct., 1954. 

17163. Hiither, W.: Die Hirschsprungsche 
Krankheit als folge einer Entwicklungs 
stérung der intramuralen Ganglien, 
Beitr. path. Anat. 114: 161-191, 1954. 

Melanoma. See No. 17190. 

Meningitis, Aseptic 17164. Hummeler, K.., 
et al.: Aseptic meningitis caused by 
Coxsackie virus with isolation of virus 
from cerebrospinal fluid, J. A. M. A. 
156: 676-679, Oet. 16, 1954. 

Meningitis, Lymphocytic 17165. Wolf, P.: 
The significance of proplasmocytes and 
atypical plasma cells in the benign 
lymphoeytie meningitis syndrome, Blood 
9: 971-976, Oct., 1954. 


Meningitis, Meningococcal 17166. Straw, 
Cc. M.: Meningococcus meningitis. 
Three cases resistant to penicillin, Cal 


1954. 
et al.: Further ex 
chloramphenicol in the 


ifornia Med, 81: 285-287, Oct., 
17167. Menon, P. G., 
perience with 


treatment of meningococcal meningitis, 


Antibioties & Chemother. 4: 1113 
Oct., 1954. 


1116, 


Meningitis, Mumps 17168. 
Koch, F.: Die 
bestimmung fiir die 
Mumps-Meningitis im 
abakteriellen 
Kinderh. 102: 


Bieling, R., & 
Bedeutung der Diastase- 
Diagnose der 


Meningitis, Monatsschr. 
375-379, Aug., 1954. 
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Neurology 4: 789-792, Oct., 1954. 

17180. Gitt, H., & Josten, FE. A.: Bei 
trag zur kongenitalen atonisch-sklerot- 
isechen Muskeldystrophie (Typ Ullrich), 


Keizer, D. P. R.: 
Brailsford- 
fenestratum, 
717-722, 1954. 
Baird, D., et 


Drew, A. L., et 
dystrophy 


Ztsehr. Kinderh. 75: 105-118, Aug. 20, 
1954. 
17181. Tschumy, W., Jr.: Paramyotonia, 


Arch. Int. Med. 94: 445-452, Sept., 1954. 
Myasthenia Gravis 17182. Kibrick, S.: 

Myasthenia gravis in the newborn, 

Pediatries 14: 365-386, Oct., 1954. 




















Nephritis 17183. Bardier, A., et al: Le 
pronostic et le traitement de la glo- 
mérulo-néphrite infectieuse aigué. (a 
propos de 6] cas), Arch, franc. pédiat. 
11: 766-767, 1954. 

Nephrosis 17184. Lange, K., et al.: Further 
experience with corticotropin (ACTH) 
and cortisone maintenance therapy in 
the treatment of the nephrotic syn- 
drome, Am. J. Dis. Child. 88: 529-530, 
Oct., 1954. 

17185. Heymann, W.: Studies on the 
Proteinuria and Hematuria of the 
Nephrotie Syndrome, Am. J. Dis. Child, 
88: 529, Oct., 1954. 

17186. James, J., et al.: Effects of in- 
fusion of Hyperoncotie dextran in chil- 
dren with nephrotic syndrome, J. Clin. 
Invest. 33: 1346-1357, Oct., 1954. 

17187. Hooft, C., & Clara, R.: Les 
épreuves fonetionnelles du foie chez les 
enfants atteints de Néphrose Lipoidi- 
que, Ann. paediat. 183: 129-144, Sept., 
1954. 

Neurofibromatosis 17188. Davis, W. B., et 
al.: Neurofibromatosis of the head and 
neck, Plast. & Reconstruct. Surg. 14: 
186-199, Sept., 1954. 

Neutropenia. See No. 17106. 

Nevi 17189. Conway, H., & Jerome, A. P.: 
Nevi and melanomata of the face, Plast. 
& Reconstruct. Surg. 14: 200-225, Sept., 
1954. 

17190. MeWhorter, H. E., et al.: Treat- 
ment of juvenile melanomas and malig 
nant melanomas in children, J. A. M. A. 
156: 695-698, Oct. 16, 1954. 

Newborn 17191. Harris, L. E., & Steinberg, 
A. G.: Abnormalities observed during 
the first six days of life in 8,716 live 
born infants, Pediatrics 14: 314-326, 
Oct., 1954. 

17192. Wegman, M. E.: Public health, 
nursing and medical social work. 
Weight at birth and survival of the 
newborn, Pediatries 14: 396-400, Oct., 
1954. 

17193. Klein, R., et al.: Further observa 
tions on blood corticoids in the new- 
born infant, Am. J. Dis. Child. 88: 
526-527, Oct., 1954. 

17194. Van Middlesworth, L.: Radio 
active iodide uptake of normal new 
born infants, Am. J. Dis. Child. 88: 
439-442, Oct., 1954. 

17195. Yang, D. C. Y., et al.: Digital 
blood flow in the newborn infant meas 
ured calorimetrically, Am. J. Dis. 
Child. 88: 516-517, Oct., 1954. 

17196. Sanford, H. N., & Day, L. R.: 
Electrophrenic artificial respiration in 
the newborn, Am. J. Dis. Child. 88: 
521, Oct., 1954. 

171977. Steel, G. C.: New inventions. A 
portable infant resuscitator, Anaes 
thesia 9: 309, Oct., 1954. 
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17198. Daichman, I., & Gold, E. M.: 
Postdate labor: Effects on mother and 
fetus, Am. J. Obst. & Gynee. 68: 1129- 
1135, Oect., 1954. 

See also Nos. 17020, 17047, 17067, 17077, 
17091, 17130, 17138, 17142 17143, 17146, 
17231, 17234, and 17239. 

Newborn, Hemolytic Disease 17199. Boggs, 
T. R., Jr., & Abelson, N. M.: Early and 
reliable guide in the prognosis and man- 
agement of hemolytic disease of the 
newborn, Am. J. Dis. Child. 88: 506-508, 
Oct., 1954. 

17200. Bowman, J. J.: Absorption of 
Hemagglutinins. Am. J. Dis. Child. 
88: 528, Oct., 1954. 

17201. Jones, M. H., et al.: Longitudinal 
study of the incidence of central nerv 
ous system damage following erythro- 
blastosis fetalis, Pediatries 14: 346-350, 
Oct., 1954. 

17202. Jann, R.: Spiitgestosen bei Hy- 
drops fetus et placentae infolge Rhesus- 
Inkompatibilitaét, Arch. ,Gynik, 184: 
731-748, 1954. 

See also No. 17089. 

Nocardia 17203. Stadler, H. E., et al.: 
Chronic pulmonary disease due to no- 
eardia, Am. J. Dis. Child. 88: 485-491, 
Oct., 1954. 

Oligophrenia, Phenylpyruvic 17204. Lang, 
K.: Ueber phenylpyruvische Oligo 
phrenie, Ztschr. Kinderh. 75: 132-139, 
Aug. 20, 1954. 

Oxyuriasis 17205. Kendig, E. L., & Arnold, 
G. G.: Oxytetracycline in the treat- 
ment of pinworm infestation, Anti- 
bioties & Chemother. 4: 1111 1112, 
Oct., 1954. 

Pancreas, Fibrocystic 17206. MeiBner, H.: 
Ueber den Inselapparat bei cys 
tischer Pankreasfibrose und morpholog 
isch verwandten Zustanden des Pank 
reas, Beitr. path. Anat. 114: 161-191, 
1954. 

Parents. See No. 17233. 

Penicillin 17207. Angelini, F., et = al.: 
Sull’assorbimento della penicillina per 
via rettale (contributo sperimentale e 
clinico), Aggior. Pediat. 5: 435-452, 
July, 1954. 

Pertussis 17208. Newman, B., et al.: Treat 
ment of pertussis with intramuscular 
oxytetracycline, Antibiotics & Chemo 
ther. 4: 934-938, Sept., 1954. 

Pleurodynia 17209. Sneierson, H.: Pleuro 
dynia (Coxsackie virus infection group 
B) and acute abdominal condition in 
children, Am. J. Surg. 88: 393-398, 
Sept., 1954. 

Pneumonia, Interstitial 17210. Bachmann, 
K. D.: Bericht tiber 120 Fialle von 
Friihkindlicher interstitieller Pneu- 
monie, Ztschr. Kinderh. 75: 119-131, 
Aug. 20, 1954. 
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Simon, K., & Hoppe, 
Pneumathorax 


Pneumothorax 17211. 
R.: Der extrapleurale 
bei Kindern und Jugendlichen, Monats 


sehr. Kinderh. 102: 367-370, Aug., 1954. 

Poisoning, Boric Acid 17212. Siddoo, &., et 
al.: Boracie acid poisoning, Bull. Hosp. 
Sick Children, Toronto 3: 60-63, Sept., 
1954 


Poisoning, Lead 17213. Bradley, J. bk., & 
Powell, A. M.: Oral caleium EDTA in 
ead intoxication of children, J. Pediat. 
45: 297-301, Sept., 1954. 

17214. Smith, H. D.: Lead poisoning in 
children. Am. J. Nursing 54: 736-7538, 
June, 1954. 

Poisoning, Nicotine 17215. 
et al.: Intoxication par la Nicotine chez 


Caussade, L.. 


un nourrisson, J. méd. Lyon 35: 692 
04, Sept. 5, 1954. 

Poisoning, Privine 17216. Gillespie, J. B.: 
Poisoning from Naphazoline (Privine 
Hydrochloride, Carle Hosp. Clin. & 
Carle Found. 7: 22-24, Julv 1, 1954. 


Becker, J.3 Zur 
recidive 
Deutsche 
Sept. 11, 


‘ 

Poliomyelitis 17217. Frage 
der fetalen Poliomvelitis, der 
ind Zweiterkrankungen, 

Ztschr. Nervenh. 172: 167-182, 

17218. Coriell, L. L., et al: Present 

of passive prophylaxis in polio 

velitis, Am. J. Dis. Child. 88: 518, 


Evalua 


ichenwald, H. F., et al.: 


mm of the efticaev of gamma globulin 

prophylaxis of paralytic poliomys 
tis as used in the United States dur 
ng 1953, Am. J. Dis, Child. 88: 518-519, 
Oct 1954 


Poliomvelitis 


156: 627, 


Letters: 
Memorandum, J. A. M. A. 


(bet » 1954. 

17221. Gliwa, FE. F. Poliomvelitis vac 

ne eld trial. Delaware M. J. 26: 235 

- ae) ™ pt 1o4 

17222. Gunn. W Lumbar puneture in 
poliomy« s, Lancet 2: 551, Sept. 11, 
1054 

17223. International Conferences: Lancet 


1954. 
Bouvier, G. L., et al.: 
litis viruses by complement 


, Sept. 25, 


Typing 


ixatior Laneet 2: 531-552, Sept. 11, 
1954 

17225. Raisman. V. H.. & Courten, F.: 
Intensive physical therapy aided by 
irare in the orthopedic treatment of 
poliomvelitis, Acta orthop. seandinas 


24: 62-83, 1954 
See also No. 17004, 
Postmaturity. See No. 17198 
Potassium. See No. 1700. 
Prematurity 17226. Harper, P., et al.: 
Evaluation of standards for 
} spital eare of premature infants, Am. 
I. Dis. Child, 88: 523, Oct., 1954 
17227. Platou, R. \ . et al (are of the 
premature infant, \ J. Dis. Child. 38: 
923, Oct., 1954 


rrent 
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17228. Pineus, J. B., et al.: Study of the 
concentrations of protein (and parti 
tions), urea, glucose, hydrogen ions, 
CO,, chlorides, sodium, potassium, in 


the sera of premature infants weighing 
1500 Gm. or less on the first day of 


life, Am. J. Dis. Child, 88: 524, Oct., 
1954. 
17229. Kagan, B. M., et al.: Feeding of 


infants, Am. J. Dis, Child. 


154. 


premature 
88: 525, Oect., 


17230. Propers, A., et al.: Die Erythro 
blastenzahl und die Zahl der eosino 
philen Blutzellen als ein MaBstab fiir 


die Lebensaussicht der Friihgeborenen, 


Monatssehr. Kinderh, 102: 387-389, 
Aug., 1954. 
See also No. 17146. 
Pseudarthroses 17231. Févre, “.: Les 


pseudarthroses de jambe du nouveau 
ne secondaires dystrophies kysti 
ques congénitales, Rev. chir. orthop. 40: 
305-318, July-Sept., 1954. 

17232. Lombard, P.: 
génie des courbures et 
congénitales de jambe, Rev. chir. orthop. 
40: 314-322, Julv-Sept., 1954. 

Pseudomonas Infection. Nee No. 
Psychotherapy 17233. Phillips, kk. L., & 
Johnsten, M. S. H.: Theoretical and 
clinical of short-term parent 
child Psvehiatry 17: 


PH7-279, 


aux 


Notes sur la patho 
pseudarthroses 


17052. 


aspects 
psychotherapy, 
Aug., 1954. 
Pyloric Stenosis 17234. Pasma, A.: The 
surgical treatment of hypertrophie py 
lorostenosis in neonates, Arch. Chir. 
neerl, 6: 162-170, 1954. 
Pyopneumothorax 17235. Mounet, F., et 
al.: A d’une observation de 


propos 
vopneumothorax staphylococcique du 
: ‘ | 


nourrisson, J. méd. Lyon 35: 579-582, 
Sept. 5, 1954. 
Radiation 17236. Clein, N. W.: How safe 


is x-ray and fluoroscopy for the patient 
and the doctor? J. Pediat. 45: 310-315, 
Sept., 1954. 
Radioactive Iodide Uptake. See No. 1714. 
Respiratory “fection 17237. 
F.: R spin.w.ory infections in 
and e: ildren, GP 10: 40-48, Oct 
17238. ./ishart, D. KE. S., 
B.: Rhinology in children. 
the literature for 1953, 
64: 707-753, Sept., 1954. 
See also No. 17267. 
Resuscitation 17239. 
tion of the newborn. \ 
Current Res. in 
2SO-206, Sept. Oect., 
17196 and 17197. 
Reticuloendotheliosis 17240. ‘hristie, A., et 
al.: Acute disseminated reticuloendo 
theliosis, Am. J, Dis, Child, 88: 492-497, 
Oect., 1954. 


Ravenel, 8%. 
infants 
. 1954. 
& Whaley, J. 

Résumé of 
Laryngseope 


Mann, J.: Resuscita 
method and a 
Anesth, & 
1954. 


machine, 
Analg. 33: 


See also Nos. 














17241. Denys, P., 
tribution a 
thelioses de 


Arch. 


& Malbrain, H.: 
| etude reticulo-endo 
l’enfant la xantho-leu 
Trane, péediat. 11: 


Con 


des 


cenile 
716, 1954. 

17242. Ndaller, H. G., et Die Hauter 
scheinungen bei den Retikuloendothelio 
sen mit Beriicksichtigung 
der A bt-Letterer-Siweschen Erkran 
kung, Ann. paediat. 183: 145-161, Sept., 
1954. 

Retrolental Fibroplasia 17243. Rothmund, 
H. 1. M., et al.: Field study of 
lental fibroplasia in Marvland, 
Dis. Child, 88: 514, Oct... 1954. 

17244. Henry, M.: Recent advances in 
retrolental fibroplasia, California Med. 
81: 272-275, Oct., 1954. 

Rheumatic Diseases 17245. 
Hypersensitivity and 


al.: 


hbesonderer 


retro 


Am. J. 


Aikawa, J. K.: 


rheumatic fever, 


Ann. Int. Med. 41: 576-604, Sept., 1954. 
17246. Davis, L. L.. & Greene, M. H.: 


Rheumatic fever and rheumatic heart 
lisease in children as seen in e¢linic 
practice Clinie diagnostic technique, 
Ar I. Dis. Child. 88: 427-45* Oct., 
1954 

17247. Kroop, I. G., et al.: An evaluatior 
of electrophoresis in rheumatic fever 


1954. 
The 
determination as a 
activitv, Am, 
154. 


Heart J. 48: 612-625, Oct., 
Shackman, N. H., et al.: 


protelr 


\ 
17248. 
("-reactive 


: ‘ 
re ) 


Heart .J. 48: 
Seg alse Ni 17 100 
Rheumatic Fever 17249. Wilson, M. G., & 


Schweitzer, M. Pattern of 


hneumatic 
599-611, Oect.. 


hereditary 
Tever, An 


1954 


rheumatic 
17-518, 

Zur Frage der 
‘hitis, Monatsschr 


susceptib tv i 
J. Dis. Child. 88: 
Rickets 17250. g 


angeborene! R: 


(et.. 


Jun 








Kinderh. 102: 9-383, Aug., 1954 

17251. Winter, S. T.: The incidence of 
ricket n Israel intants: A clinica 
and radiological study, Acta medic: 
rient. 13: 91-02, Mav-June, 1954. 

See also No. 17297 

Ritter’s Disease 17252. (ole, H. N., et a 

Relationshiy betwee! Ritter’s and 
Leiner 's 1ISCaSes, Are! Dermat « 
Svph. 70: 445-451, Oct 1954. 


Salmonella Infection 17253. Lennox, M., 
t An outbreak of food “y 
Murium wit! 


on the duration of infec 


porsonin 
Salmonells tvpn 
I 


mserva 


J. Hvg 


tior 52: 3 14, Sept.. 1954 
School Health 17254. Newmat H. ¢ 
Menta hviLene n the elassroom, J 
School Health 24: 207-214, Oct., 1954 
Septicemia. See No. 1704 
Shigellosis 17255. Melintire, M. &., & Jahr. 


H. M An isol: 


the newborr 


M 
J. 39: 425-426, Oct 
Sinusitis 17256 
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Hutchison, J. H.: 
The child who won’t sleep, Practitione 


Sleep Problems 17257. 


173: 501-503, Oct., 1954. 

Speech Disorders 17258. Kronvall, E. L., & 
Diehl, C. F.: The relationship of audi 
tory discrimination to articulatory de 
fects of children with no known organic 
impairment, J. Speech & Hearing Dis 
orders 19: 335 oS, Sept. 1954. 

17259. Siegenthaler, B. M., et al: A 
speech reception threshold test for 
children, J, Speech & Hearing Disorders 
19: 360-366, Sept., 1954. 

Nos. 17062 and 17173. 

Staphylococcus Infection. No. 17235. 

Stomach, Mucoproteins 17260. Luhby, A. 
L., et al.: Studies of the gastric muco 
protein secretion in infants chil 
dren, Am. J. Dis. Child, 88: Oct., 
154. 

Streptomycin. See 

Stuttering 17261. 
velopment of 


Canad. M. A. 


See also 


See 


and 
517, 
No. 
Douglass, E.: The de 


stuttering and its diag 
J. 71: 366-371, Oect., 


17038. 


nosis, 
1954. 
Surgery 17262. 


Chandler, L. R.: Preopera 


tive and postoperative care in infants 
and children, S. Clin. North America 
pp. 1463-1471, Oct., 1954. 


Goldfarb, 
born ot 
Pediat 


17263. Ford, D., Jr., & 
A4.: Follow-up of infants 
mothers, J 


Syphilis 
A. 


treated svphilitie 
45: 307-309, Sept., 1954 

Teeth 17264. Davies, G. N.: Dental 
ties of pre children, New 
M. J. 53: Auy., 1954. 

17265. Jeffrevs, M. H.: Dental status of 

Delaware children, Delaware M. J. 26: 
Y37238 Sept. 1954. 


Massler, M., et al.: A 


difficul 
Zealand 


schoo 


BSO-395, 


17266. 


complla 


tion of epidemiologic studies in dental 
caries An J. Pub. Health 44: 1357 
36z. Oecet.. 1954. 
See also No. 17112 
Terramycin 17267. Helm, W. H., et al.: 


Long-tern oxyvtetracveline Terramy 


cin) therapy in advanced chronic respi 
ratory infections, Lancet 2: 630-633, 
Sept 1954 

17268. Schlicke, CC. P.. & Anderson, W 
| Intramuscular Oxvtetracveline, 
Antibiotics & Chemother. 4: 939-045, 
Sept., 1954 

17269. Waddington, W. &., et al Clinical 


and pharmacologic studies of intramus 
eular oxvtetracveline, Antibioties & 
Chemother. 4: 1037-1044, Oct., 1954 


No. 17208 
Testicle, Duplication of 
i] Report of 


See alse 
17270. Carey, \ 


ease of duplication of 


left undescended testicle J tro 72: 
703-704, Oct 1954 

Tetany 17271. Walton, R. L Neonata 
tetany, n two siblings Kiffeet of mi 


Zz 
Am. J. Dis 


ternal hyperparathvroidism, 


('} ad. 88: roth, Oet 


1Mo4 
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Tetracycline 17272. Schwarzer, S., et al.: 
Tetracyeline: Studies on absorption, 
distribution, exeretion, and clinical trial 
in children, J. Pediat, 45: 285-292, Sept., 
1954. 

Thyroid Gland. See No. 17194. 

Tonsils 17273. Werks, R. L.: Complica 
tions of tonsillectomy, Arch. Otolaryng. 
60: 425-430, Oect., 1954. 

Torticollis 17274. Roemer, F. J.: Relation 
or torticollis to breech delivery. Am, 
J. Obst. & Gynee. 68: 1146-1150, Oct., 
1954. 

see also No. 


Toxicosis 17275. 


17107. 

Ramon Guerra, A. U., et 
al.: Recuento de eosinofilos en la 
lactante, Arch. pediat. 
538, Aug., 1954. 


toxicosis del 
Uruguay 25: 527 

Tuberculosis 17276. Boyd, G. L., & Wilkin 
son, F. R.: Pulmonary resection § in 
childhood tuberculosis. Dis. Chest 26: 
$42-451, Oct., 1954. 

17277. Chaptal, J., & Jean, R.: 
de la tuberculose du nourrisson de moins 
de un an, Pédiatrie 9: 619-656, 1954, 

17278. Giraud, P., et al.: Role éventuel 
de la chirurgie dans le traitement de la 
tuberculose de primo-réaction, Pédiatrie 
9: 551-555, 1954. 

17279. Hartung, K.: Ist die Pleuritis 
exsudativa TBC. eine Saisonkrankheit? 
Montassehr. Kinderh. 102: 370-371, 
Aug., 1954. 

17280. Kellogg, F. W.: Tuberculosis. <A 
pediatric review, Ohio M. J. 50: 943 
945, Oct., 1954. 

17281. Peden, V. H., et al.: 
serial hemagglutination tests in follow 
ing the course of tuberculosis in chil- 
dren, Pediatries 14: 340-345, Oct., 1954. 

17282. Schneidt, W.: Beitrag zur Iso 
niazid-Therapie der Tuberkulose im 
Kindesalter, Monatsschr. Kinderh, 102: 
(84-387, Aug., 1954. 

See also No. 17158. 


Prognostic 


The use of 


Tumors, Abdominal 17283. Kruse, (. A.., 
et al.: Reevaluation of neuroblastoma 
and Wilms’ tumor in infants and chil 
dren, West. J. Surg. 62: 505-512, Oct., 
1954. 

Tumors, Bladder 17284. Pettersson, G.: 
[wo cases of primary tumour of the 


bladder in infants, Acta chir. seandinav. 
14-538, No, 20/8, 1954 


107: 5 
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730 -raders S., et al.: lgunas : ’ 
17304. I 1a A E. eo, € ies Alguna cedures designed to prevent abnormal 
onsideraciones sobre »}] uso de ( 
, . ' ‘ z ACTH pulmonary ventilation in the newborn 
e ‘ prematuro > ox enhang e * ~ 
ee” See bane pediat nfant, J. Pediat. 45: 392, Oct., 
26: 561-576, Sept., 1954. 1954 
17305. Luder, J.: Vertebral collapse og - : 
£4 a 41 z erie aoe Allergy 17317. Baneroft, H.: The use and 
ee nes “sFORt Vrmont abuse of tatistics in allergy, Ann. 
ast I? »-22 i] » y ’ - ~~ - 
‘als MX cio 2 a ei Allergy 12: 529-535, Sept.-Oct., 1954. 
mee s »s ass y part ‘ a ona 
Sa ; av, +f0o, one 17318. (Clein, N. W.: Recognition and 
‘ ).’ " 
management of allergic symptoms in 
Adolescence 17306. Allen, E.: Pelvie ex nfants, Rocky Mountain M. J. 51: 970 
amination of the preadolescent and 975, Nov.. 1954. 
ido Lg Am. J. Obst. & Gynet 17319. Svmposiun Ped. Clir Nortl 


68: 1311-1320, Nov., 1954 America, pp. 919-1046, 1954 
is, I. M.: Diagnostic prob Allergy, Drugs 17320. Hoigné, R., et al 





ems with adolescents, Bull. Tulane M Ueber die Bedeutung der Thrombo 

‘ 27 4 , one 1054 f 

Fa “ ~~ Nov. Jo evler be allergischer Vorginger 
see ao aU Schweiz. med. Wehnsehr, 84: 1168-1174 


Adrenal 17308. Urban, N.: Untersuchunger Oct. 9, 1954. 
r nktion der Nebennierenrinde in Allergy, Respiratory 17321. Hosen, H., & 


De hy nesaiter Are! Kinder! 149: 129 ( arabe ie, W.: The retationshiy of bar 
+2 4 teria nfection and respirator allergy 
17309. Gardner, L. L. & Walton, R. L Ann. Allergy 12: 597-60 Sept.-Oct 
Plast l7-ketosteroids of the humar 1954 
‘ Demonstration of concentratior Amaurotic Idiocy 17322 Klien, B. A 
eri ¢ etween cord and maternal cir Late fantile amaurotic dior Ar 
Helvet. paediat. acta 9: 311 J. Ophth. 38: 470-475, Oct., 1954 


6. Oct 14 Anemia. See No. 17504 
Adrenal Hyperplasia 17310. Jones, H. W Anemia, Acute Hemolytic. See No. 175! 
NY " G. BE. & The gynecologica Anemia, Aplastic 17323. Jat M.. & Bis 


« ~ 
perpiasia an¢ itt {) - a 1 e108 | i 
Obst. & Gvne« patica de nfanzia, Ayggior. Pediat. 5 
5, 2 954 193-508, Aug., 1954 
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Anemia, Hypochromic 17324. Forshaw, JJ. 
W. B.: Idiopathic hypochromie anaemia 
in males, Brit. M. .J., pp. 908-910, Oct. 
16, 1954. 

Anemia, Mediterranean 17325. 
Ueber das Vorkommen von 
Aniimie in Burma, Helvet. paediat. acta 
9: 339-350, Oct., 1954. 


Perabo, F.: 
( ‘ooley 


17326. Zuelzer, W. W., & Kaplan, E.: 
Thalassemia-Hemoglobin c disease, 
Blood 9: 1047-1054, Nov., 1954. 


See Also No. 17474. 

Anemia, Sickle-Cell 17327. Valentino, L., 
& Luna, V.: Frequenza della stigmate 
‘*faleemia’’ TRA la popolazione infan 
tile sana della Sicilia, Pediatria 62: 
547-551, No. 7-8, 1954. 

See also No, 17475. 
Anesthesia. See Nos. 17556 and 
Anesthesia, Endotracheal. See No. 
Aneurysm, Arteriovenous 17328, Sacrez, R.., 

et al.: Artério-Veineuse, 
congénitale et diffuse, des deux pou 
eanaux derivatifs 

**Glomique’’ 


Paris 30: 


17663, 
17662. 
Angiomatose 
mons Ou simples 
artério-veineux du type 
avee evanose? Semaine hop. 
214-216, Oct, 22, 1954. 
Anomalies 17329. MelIntosh, R., et al.: The 
incidence of congenital malformations: 
\ study of 5.064 Pedi 
atries 14: 505-522, 
Anomalies, Anorectal. See No. 17435. 
Anomalies, Bladder 17330. Hejtmancik, 


J, Be @ al. Pseudo-exstrophy of 


pregnancies, 


Nov., 1954. 


bladder, J. Urol. 72: 829-832, Nov., 
1954. 
Anomalies, Chest 17331. Lester, C. W.: 


breast, funnel chest, and other 
deformities of the chest, 
1063-1067, Nov. 13, 


Pigeon 
congenital 
J. A. M. A. 186: 
1954. 
Anomalies, 
R., & 


des occlusions 


G-I Tract 17332. Lebouchard, 


Ravnal, .J.: Etude 


digestives 


radiologique 

néo-natales 

dues a des malformations congénitales, 

Semaine hop. Paris 30: 225-233, Oct. 
22, 1954. 

Anomalies, Larynx 17333. 
Congenital 
Ann. Otol., Rhin. & 
1954. 
Anomalies, Nostrils 17334. 

\ forgotten 


Holinger, 7, Wns 
anomalies of the 


Larvng. 63: 


et al.: 
larvnx, 
5S 1-006, Sept., 
Beinfield, H, H.: 


cause of infant suffoca 


tion, J. Internat. Coll. Surgeons 22: 447 
$55, Oet.. 1054. 
Anomalies, Spine 17335. Matson, ID. I): 


Surgical treatment of congenital spinal 

disorders, .J. Internat. Coll. 

22: 59-60, July, 1954. 
Anoxia 17336. Miller, J. A., 

S.: Factors in neonatal 

anoxia, Surgery 36: 016-931, 

See also No, 17561, 

Antibiotics 17337. Bushby, S. R. M.: The 

present status of the chemotherapeutic 
Pharm. & Pharmacol. 6: 675 
1054. 


Surgeons 
& Miller, F. 


resistance to 
Nov., 1954. 


drugs, .J. 


65, Oct.. 





Nos. 


17417, and 


See also 17345, 17346, 
17529. 

Antrenyl 17338. Fields, E. M.: Use of a 
new anticholinergic solution (antrenyl 
bromide) in pediatrics, Arch. Pediat. 
71: 269-273, Sept., 1954. 

Aortography 17339. Virenque, J., et al.: 
L,’Aortographie chez l’enfant. J. radiol. 
et éleetrol. 35: 597-G00, No. 7-8, 1954. 

Aphasia 17340. Lockhart, J. D.: Child 
hood aphasia, Clin. Proce. Child. Hosp., 
Wash., D. C, 10: 111-112, June, 1954. 

Appendicitis 17341. Southby, R.: 
ceal colic, M. J. Australia 2: 
Aug. 28, 1954, 

Ascariasis 17342. Brown, H. W.: 
treatment of Ascaris 
fections with piperazine, J. 
419-424, Oct., 1954. 

17343. Clinical Conference at the Hospi 
tal Infantil de Mexico: Some medico 
chirurgie problems of ascariasis, J. 
Pediat. 45: 478-491, Oct., 1954. 

Asthma 17344. Finke, W.: Combined anti 
hiotie-cortisone therapy in infectious 
asthma, New York J. Med. 54: 2685 
2692, Oct. 1, 1954. 

17345. Longacre, A. B.: Antibacterial 
therapy in infectious asthma, Ann. AI- 
lergy 12: 606-610, Sept.-Oct., 1954. 

17346. Shuey, C. G., & Grater, W. C.: 
Long-term antimicrobial therapy in 
asthma associated with infection, Ann. 
Allergy 12: 601-605, Sept.-Oct., 1954. 

Atherosclerosis. See No. 17714. 

Autism 17347. Bakwin, H.: Early in 
fantile autism, J. Pediat. 45: 492-497, 
Oct., 1954. 

Behavior Problems 17348. Robinson, J. F., 
& Vitale, L. J.: Children with, cir 
cumscribed interest patterns, Am, .J. 
Orthopsychiat. 24: 755-766, Ocet., 1954. 


Appendi- 
344-345, 


The 
lumbricoides in 


Pediat, 45: 


17349. Giffin, M. E., et al.: Specific 
factors determining antisocial acting 
out, Am. J. Orthopsyvchiat. 24: 668 


684, Oecet., 1954. 

17350. Morris, D. P., et al.: Follow-up 
studies of shy, withdrawn children. I. 
Evaluation of later adjustment, Am. J. 
Orthopsychiat. 24: 743-754, Oect., 1954. 


Blood Values 17351. Hadley, G. G., & Chin- 
nock, R. F.: A study of hemograms in 
premature infants, J. Pediat. 45: 413 
418, Oct., 1954. 

Breast Feeding 17352. Curtin, M.: Failure 
to breast feed: A review of the feed 
ing history of 1,007 patients, Irish J. 
M. Se., No. 346, pp, 447-456, Oct., 1954. 

17353. Hvtten, F. E.: Clinical and chem- 
ical studies in human lactation, Brit. 
M. .J., pp. S44-845, Oct. 9, 1954. 

17354. Isbister, (.: Breast feeding, M. 
J, Australia 2: 486-488, Sept. 18, 1954. 




















17355. Walker, A. R. P., et al: The 
composition of breast milk of South Af- 


rican Bantu mothers, Tr. Roy. Soe. 
Trop. Med. & Hyg. 48: 395-399, Sept., 
1954. 

Bronchography 17356. aussade, MM., et 
al.: Bronchographie lipiodolée par 
vaporisation en couche mince chez 


ah 
8S, 1954. 


l’enfant, 
842, No. 
17357. Pierantoni, L., 
nouva teenica per 
broneografia nel bambino, 
493-510, No. 7-8, 1954. 

Calvé’s Disease. See No. 17419. 

Celiac Disease 17358. Krainick, H. G., & 
Debatin, F.: Der schidliche Mehleffekt 
hei der kindlichen Céliakie, Monatsschr. 
Kinderh. 102: 407-413, Sept., 1954. 

Cerebral Atrophy 17359. Ferev, D., et al.: 
La radiographie due crane et 1’encepha 
lographie gazeuse dans l’atropie cere- 
brale de l’enfant, J. radiol. et electrol. 
35: 638-640, No. 7-8, 1954. 

Cerebral Dysfunction 17360. Menkes, .J. H., 
et al.: A new syndrome: Progressive 
familial infantile cerebral dysfunction 
associated with an unusual urinary sub- 


Pediatries 14: 462-467, Nov., 


franc. pédiat. 11: 831- 
& Vago, A.: Una 
l’esecuzione della 


Pediatria 62: 


stance, 
1954. 
Cerebral hemorrhage 17361. Beck, D.: In 
tracranial haemorrhage in closed head 
injuries, Arch. Middlesex Hosp. 4: 231- 
255, Oect., 1954, 
17362. Tarieco, G.: Le 
eraniche del Minerva 
649-656, Sept. 30, 


Cerebral Palsy 17363. 


emorragie endo 
neonato, ginee, 6: 


1954. 
Dorinson, S. M., et 


al.: A functional handsplint for the 
cerebral palsied child, Arch. Phys. Med. 
35: 711-713, Nov., 1954. 


17364. Perlstein, M. A., & Hood, P. N.: 
Infantile hemiplegia, I. In 
cidenee, 436-441, Nov., 
1954. 

See also No. 17472. 

Cerebral Sclerosis 17365. Palinsky, M., et 
al.: Acute familial infantile heredo 
legenerative disorders of the central 


Pediat. 45: 538-545, 


spastic 


Pediatrics 14: 


nervous system, .J. 
Nov., 1954. 
Cerebrospinal Fluid 17366. Kovaes, E.: 
Nucleases in the cerebrospinal fluid, 
J. Pediat. 45: 569-574, Nov., 1954. 
17367. Miiller, O. H., et al.: The effect 
of age on the protein concentration of 
| fluid of ‘‘normal’’ indi 
viduals and patients with poliomyelitis 


cerebrospina 


and other diseases, Am. J. M. Sé. 228: 
510-519, Nov., 1954. 

17368. Schinenberg, H.: Papierchro 
matographische li quoruntersuchungen, 
Ztschr. Kinderh. 75: 301-306, 1954. 

Chicken Pox 17369. Odessky, L., et al.: 
Congenital varicella, New York J. Med. 
54: 2849-2852, Oct. 15, 1954. 
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The extension of psycho 
diagnosis to parents in the child guid 


ance setting, Am. J. Orthopsychiat. 24: 
715-722, Oet., 1954. 


Child Health 17371. Expert committee on 


health education of the public, World 
Health Organization, Technical Report 
Series No. 89, Oct., 1954. 
Chloromycetin. See No. 17586. 
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apie mit Winterschlafmitteln bei Kin 
dern, Monatsschr. Kinderh. 102: 399- 


404, Sept., 1954. 
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17368. 
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17376. Peer, L. A., et al.: Repair of 
cleft palate by the bone flap method, JJ. 
Internat. Coll. Surgeons 22: 463-472, 
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the cleft of the alveolar arch, either 
unilateral or bilateral, Plast. & Reeon 
struct. Surg. 14: 281-286, Oct., 1954. 
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1954. 
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oxysmal 
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Nov., 1954. 
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Pediatries 14: 421-435, 
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Cryptorchidism 17387. lLeitartikel: Ueber 
die Behandlung der Hodenretention, 
Arch. Kinderh, 149: 105-110, 1954. 

Cystinosis 17388. Fagg, G.: Cystinosis, 
Proce. Roy. Soc. Med. 47: 882-884, Oct., 
1954. 
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Etude Clinique et Biologique, Arch. 
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See also No. 17511. 

Deafness 17390. Collins, V. L.: The early 
recognition of deafness in childhood, 
M. J. Australia 2: 324-328, Aug. 28, 
1054. 
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Postgrad, Med, 16: 396-404, Nov., 1954. 

Diabetes 17396. Bernheim, M., et al.: A 
propos du syndrome de Mauriac, Presse 
méd. 62: 1423-1424, Oct. 23, 1954. 

17397. Beaser, S. B.: Diabetes mellitus, 
New England J. Med. 251: 698-705, Oct. 
21, 1954. 

Diastematomyelia 17398. Gates, E. M., & 
Morton, J. A.: Diastematomyelia, J. 
Internat. Coll. Surgeons 22° 100-102, 
July, 1954. 

Diphtheria 17399. Durio, Alberto, & De 
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1954. 
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theria, Antiseptic 51: 1129-1130, Sept., 
1054 

See also No. 17516. 
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Klinische, erbbiologische und _ kérper 
bauliche Untersuchungen bei primordi 
alen Zwergen, Ztschr. Kinderh. 75: 243 
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17403. Kirchoff, H. W., & Schaefer, U.: 

Hypophysiirer zwergwuchs Kindesalter, 

Ztscehr. Kinderh. 75: 267-290, 1954. 








17404. Plauchu & Potton: Etude clin- 
ique et thérapeutique des infantilismes, 
Rev. Lyonnaise de Méd. 3: 307-313, 
April, 1954, 
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1954. 
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Oct. 29, 1954, 

Education, Pediatric. See No. 17443. 
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Eosinophilia. See No. 17506. 

Eosinophilic Granuloma 17419. Compere, 
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Oct., 1954. 
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See also No. 17408. 
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44; 1450-1454, Nov., 1954. 

Erythema Multiforme 17424. Wechselberg, 
K.: Ueber eine Systemerkrankung des 
Ektoderms (‘* polymorphe Ektoder- 
mose’’), Ztschr. Kinderh. 75: 209-223, 
1954. 
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Eyes 17426. Hobbs, H. E.: The care of 
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juries of the eve, 


Callahan, W. P.: In- 
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See also No. 17557. 
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Pediat. 45: 
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745, Nov., 1954. 
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cific streptococci, J. Infect. Dis. 95: 202- 
212, Sept.-Oct., 1954. 

Goiter 17441. Borjas, FE. A., & Scrimshaw, 
N. S.: Endemic goiter in Honduras, 
Am. J. Pub. Health 44: 1411-1415, Nov., 
1954. 

See also No. 17660. 

Growth and Development 17442. Colenna, 
P. C.: Factors producing abnormal 
epiphysial growth, Pennsylvania M. J. 
57: 995-997, Oct., 1954. 

17443. Harvey, C. C.: Health and Nor- 
mality in childhood, Practitioner 173: 
587-593, Nov., 1954. 

17444. Thelander, H. E.: Childhood ecol- 
ogy. Factors influencing maturation, 
California Med. 81: 314-315, Nov., 1954. 

See also No. 17537. 

Heart Disease 17445. Arnett, W. M.: The 
changing aetiology of heart disease, 
Brit. M. J., pp. 887-891, Oct., 16, 1954. 

Heart Disease, Congenital 17446. Ash, R.: 
Diagnosis and treatment of congenital 


cardiovascular lesions, M. Clin. North 

America, pp. 1635-1648, Nov., 1954. 
17447. Campbell, K.: Congenital cardiac 

conditions in the newborn, M, J. Aus- 


tralia 2: 318-320, Aug. 28, 1954. 

17488. Richardson, C.: Congenital heart 
disease as seen in country practice, M. 
J. Australia 2: 317-318, Aug. 28, 1954. 

17449. Stuckey, D.: The pattern of con- 
genital heart disease in infancy and 
childhood, M. J. Australia 2: 433-434, 
Sept. 11, 1954. 

17450. Venkatesan, T. C.: Congenital ab- 
normalities of the heart, Antiseptic 51: 
1089-1096, Sept., 1954. 

17451. Graham, G. R.: 
the dynamics of congenital heart dis- 

Great Ormond St. J., pp. 1-8, 

1954. 


Some aspects of 


ease, 


June, 
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17452. Lind, J., et al.: The diagnosis of 
eardiac shunts by intravenous angio- 
eardiography, Brit. Heart J. 16: 407- 
416, Oet., 1954, 

17453. Gyllensward, A., & Lodin, H.: The 
value of selective angiocardiography 
in the diagnosis of complete transposi- 
tion of the great vessels, Acta radiol. 
42: 189-195, Sept., 1954. 

17454. Gasul, B. M.: 
genital heart disease amenable to sur- 
gery, Bull. St. Francis Hospital & San- 
itorium 11: 1-19, Ocet., 1954. 

17455. Ellis, F. H., Jr Surgery 
genital heart GP 10: 
Nov., 1954. 

17456, Howard, R.: 
lesions: The surgeon’s viewpoint, M. 
J, Australia 2: 321, Aug. 28, 1954. 

17457. Glover, R. P., et al.: The surgery 
of infundibular pulmonic stenosis with 
intact ventricular Septum (a type of 
‘pure’’ pulmonic stenosis), J. Tho 

Surg. 28: 481-503, Nov., 1954. 

Sprengel, R. A., & Brown, A. F.: 


Am. Heart J. 48: 


Diagnosis of con 


of con- 
65-73, 


disease, 


Congenital heart 


racic 

17458 
Aortic septum defect, 
796-798, Nov., 1954. 

17459. Wood, P., et al: 
septal defect, Brit. Heart J. 
$06, Oet., 1954. 

17460. Krabbenhoft, K. L., & Evans, W. 
A.: Some pulmonary changes 
ated with intracardiac septal defects in 
infaney, Radiology 63: 498-507, Oct., 
1954. 

17461. 


arteriosus 


Ventricular 
16: 387 


assocel 


Gardiner, J. M.: 
with atypical 


2: 388-392, 


duetus 
signs, M. .J. 
Australia Sept. 4, 1954. 
17462. Sellwood, R. V.: The use of the 
finger plethysmograph as an aid to di 
patent ductus arteriosus, 
Ormond St. J., pp. June, 


Patent 


ignosis of 

Great 32-36, 
1954, 

17463. 
monary stenosis, 
386, Oct., 1954. 

17464. Cutler, J. G., ev al.: Pulmonary 
arterial hypertension with markedly in 
creased pulmonary resistance, Am, J. 
Med. 17: 485-498, Oct., 1954. 

17465. Maxwell, G. G., & Crumpton, C. 
W.: The Taussig-Bing syndrome, Am. 
J. Med. 17: 578-581, Oet., 1954. 

17466. Fanconi, G., & Rosi, E.: Die 
Diagnostik der kongenitalen Kardio- 
pathien, Wien, med. Wehnsechr. 104: 
719-723, Sept. 4, 1954. 

17467. Schmid, F., & Mannheimer, E.: 
Diagnostik der angeborenen valvuliiren 


Barritt, D. W.: 
Brit. Heart J. 


Simple 


16: 


pul 


381 


und subvalvulirer aortenstenosen, 
Arch. Kreislaufforsch. 18: 107-111, May, 
1952. 

17468. Holzmann, von M., et al.: Bei 


trag zur Kenntnis der Kombination von 
offenen Duetus arteri- 
und Pulmonalsklerose, 
153-163, No. 2/3, 1954. 


Isthmusstenose, 
botalli 
Cardiologia 


osus 


25: 


17469. Crolle, G., & Boglione, F.: Osser- 
vazioni sul quadro emogenico nei cardi- 
opatici econgeniti cianotici, Minerva 
med, 2: 842-846, Oct. 6, 1954. 

See also No. 17406, 

Hemangioma 17470. Abdulkerim, A., et 
al.: Treatment of hemangioma of the 
skin in infaney and childhood by roent- 
gen irradiation and radium, Pediatrics 
14: 523-527, Nov., 1954. 

Hemangioma, Cerebral 17471. King, 
Schwarz, G. A.: Sturge-Weber 
drome (encephalotrigeminal angiomato- 

Arch, Int. Med. 94: 743-758, Nov., 


G., & 
syn- 


sis), 
1954. 
17472. Venous angioma: A 
cause of cerebral palsy, J. Internat. 
Coll. Surgeons 22: 94-97, July, 1954. 
Hematoma, Subdural 17473. Chambers, W. 
R.: Anorexia, Irritability and convul 
Evidence of subdural hematoma 


Rosner, 8.: 


sions: 
in infaney, Am. J. M. Se. 228: 540-545, 
Nov., 1954. 

Hemiplegia. See No. 17364. 


Singer, K., et al: 
hemoglobins. X. 


Hemoglobins 17474. 


Studies on abnormal 


A new syndrome: Hemoglobin C-thal- 
assemia disease, Blood 9: 1032-1046, 
Nov., 1954. 


et al.: Studies on ab- 
IX. Pure (homo- 


disease, Blood 9: 


17475. Singer, K., 
normal hemoglobins. 
zygous) hemoglobin C 
1023-1031, Nov., 1954. 


17476. Betke, K., & Greinacher, I.: Hitz- 


edenaturierung und Hitzekoagulation 
bei fetalem und bleibendem Himo- 
globin des Menchen, Ztschr. Kinderh. 
75: 235-242, 1954. 


Hemosiderosis 17477. Hutchison, H. E.: 
Essential pulmonary haemosiderosis: 
Report of a case with description of 
histological findings, Glasgow M. J. 35: 
217-223, Sept., 1954. . 

F'epatitis, Serum 17478. 
Homologous serum jaundice, JJ. 
45: 606-614, Nov., 1954. 

Hepatolenticular Degeneration 17479. Cart- 
wright, G. E., et al.: Studies on copper 


Stimson, P. M.: 
Pediat. 


metabolism. XIII, Hepatolenticular de- 
generation, J. Clin. Invest. 33: 1487- 
1501, Nov., 1954. 


Hernia, Diaphragmatic 17480. Adams, B. 
E. Congenital diaphragmatic hernia, 
California Med. 81: 332-334, Nov., 1954. 
Histoplasmosis 17481. Ball, J. D., & one 
P. R.: Histoplasmin’ sensitivity in 
Uganda, Brit. M. J., pp. 848-849, Oct. 
9, 1954. 
Hospitals 17482. Fraser, K. B.: Cross infee- 
tion in the hospital: The paediatric 
surgeon’s problems, M, J. Australia 2: 
333-338, Aug. 28, 1954. 

17483. Sims, E.: The phvysician’s worries 
in relation to the older children, M. JJ. 
Australia 2: 331-333, Aug. 28, 1954. 
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17484. Perry, J. W.: The contribution 
of the laboratory to the problem of 
hospital infection, M. J. Australia 2: 
339-340, Aug. 28, 1954. 

17485. Wissler, H., et al.: Zur Frage der 
Hospitalisationsschaden bei kleinkin- 
dern, Helvet. paediat. acta 9: 317-322, 
Oct., 1954. 

Hyperthyroidism 17486. Case discussions. 
Exophthalmie goiter in children, J. 
Kentucky M. A. 52: 782-784, Oct., 1954. 

Hypoproteinemia 17487. De Spirito, A.: 
Hypoproteinemia, Clin. Proe. Child. 
Hosp., Wash., D. C. 10: 118-120, June, 
1954. 

Hypothalamic Dysfunction 17488. Hawes, 
C. R., et al.: Progressive hypothalamic 
dysfunction, J. Pediat. 45: 393-400, Oct., 
1954. 

Hypothermia. See No. 17432. 

Hypothyroidism 17489. Bernheim, M., & 
Serger, M.: Le diagnostic et le mé- 
canisme de |’insuffisance thyroidienne 
de l’enfant étudiés a la faveur des 


épreuves au radio-iode, Semaine hdp. 
Paris 30: 203-212, Oct. 22, 1954. 
Hypotonia 17490. Lidge, R. T.: Hypo- 


tonia, J. Pediat, 45: 474-477, Oct., 1954. 
Icterus 17491. Cathala, J., & Demassieux, 
M.: Les ieteres du nourrisson, Nourris- 
son 42: 127-139, May-June, 1954. 
Immunization 17492. Foley, A. R.: Results 
of whooping-cough vaccination, Canad. 
J. Pub. Health 45: 392-395, Sept., 1954. 
17493. Markham, F. 8.: Problems and 
prospects in virus immunization, J. 
Iowa M. Soe. 44: 505-508, Nov., 1954. 
17494. Stafford, E. S., et al. On the per- 
manence of anti-tetanus immunization, 
Ann. Surg. 140: 563-568, Oct., 1954. 
17495, Perez, C. M.: Cuatro afios de ex- 
periencia con el DPT, Rev. cubana 
pediat. 26: 531-538, Aug., 1954. 
Inclusion Disease 17496. Haymaker, W., et 
al.: Cerebral involvement with ad- 
vanced periventricular calcification in 
generalized eytomegalie inclusion dis- 
i newborn, J. Neuropath. & 
Exper. Neurol. 13: 562-586, Oct., 1954. 
17497. Kaplan, M., et al.: Maladie des 
inclusions eytomégaliques chez le nou- 
Arch. france. pédiat, 11: 884- 


ease in the 


veau-né, 
888, No. 8, 1954. 

17498. Rossier, A., & Nezelof, Ch.: 
Hepatite néo-natale 4 inclusions cyto- 
mégaliques, Arch, frang. pédiat. 11: 888- 
894, No, 8, 1954. 

Influenza 17499. Love, B. 
land, M.: Susceptibility of recently 
isolated strains of hemophilus influ- 
enzae to eleven antibiotics in vitro, J. 
Pediat. 45: 531-537, Nov., 1954. 

Intestine, Obstruction 17500. Politzer, G.: 
Die formale Genese dér kongenitalen 
Atresia des Darmes beim Menschen, 
Roux’ Arch. Entwicklungsmechanik 
147: 119-127, 1954. 

See also No. 17579. 


D., Jr., & Fin- 


Intravenous Fluids, Complications 17501. 
Report by sub-committee. Local com- 
plications in intravenous therapy, Great 
Ormond St. J., pp. 43-55, June, 1954. 

Intussusception 17502. Barden, 8S. P.: LIleo- 
Ileal intussusception in a child, Radi- 
ology 63: 542-543, Oct., 1954. 

Kidney, Plasma Potassium 17503. Debre, 
R., et al.: Le potassium plasmatique 
dans les néphropathies de _ 1’enfant, 
Arch. frang. pédiat. 11: 789-805, No. 8, 
1954. 

Kidney, Tubular Necrosis 17504. Wagner, 

Acute tubular necrosis with anae- 
mia, Great Ormond St. J., pp. 66-72, 
June, 1954. 

Knock Knee 17505. Pilcher, M. F.: Ep- 
iphyseal stapling for knock knee, Great 
Ormond St. J., pp. 37-42, June, 1954. 

Larva Migrans 17506. Dent, J. H.: Eo- 
sinophilia in children, Ann. Allergy 12: 
579-584, Sept.-Oct., 1954. 

Laryngotracheitis 17507. de la Portilla, R.: 


Antihistaminie treatment in acute la- 


rvngopathy in infants, Rev. cubana 

pediat. 26: 605-612, Sept., 1954. 
Laurence-Moon-Biedl Syndrome 17508. 

Bergman, B., & Eden, A. N.: J. Pediat. 


45: 603-605, Nov., 1954. 

Leg Cramps 17509. Lippmann, H. L, & 
Perchuk, E.: Nocturnal cramps of the 
legs, New York J. Med. 54: 2976-2979, 
Nov. 1, 1954. 

Leiner’s Disease. See No. 17425. 

Leprechaunism. See No. 17560. 

Letterer-Siwe Disease. 17513. 

Leukemia 17510. Burchenal, J. H.: The 
clinical management of leukemias, Can- 
eer Res. 14: 615-624, Oct., 1954, 

See also No. 17623. 

Lignac-Fanconi Syndrome 17511. Teall, C. 
G.: Some observations on the radi- 
ology of Lignac-Fanconi disease and re- 
nal infantilism, Brit. J. Radiol. 27: 
618-622, Nov., 1954. 

Limb-Length Discrepancy 17512. Brock- 
way, A., et al: End-result study of 
sixty-two stapling operations, J. Bone 
& Joint Surg. 36-A: 1063-1070, Oct., 
1954. 

Lipoidoses 17513. Lipton, E. L.: Hemo- 
lytic and pancytopenic syndrome as- 
sociated with Letterer-Siwe disease, Pe- 
diatries 14: 533-542, Nov., 1954. 

Liver, Biopsy 17514. Pomponio, N.: La 
puntura-biopsia del fegate: tecnica 
personale, Pediatria 62: 552-575, No. 
7-8, 1954. 

Liver, Function. See No. 17641. 

Lung, Hyaline Membrane 17515. Pash, J.: 
Prevention of hyaline membrane after 
Caesarean section, M. J. Australia 2: 
386, Sept. 4, 1954. 


See No. 


Maple Syrup Urine Syndrome. See No. 
17360. 
Mauriac’s Syndrome. See No. 17396. 
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Measles 17516. Karelitz, S.: Prophylaxis 


and treatment of measles, diphtheria, 
and poliomyelitis, New York J. Med. 
54: 2831-2836, Oct. 15, 1954. 

See also No. 17437. 


Meckel’s Diverticulum 17517. Sorgstrom, 
S., & Ekman, C-A.: Hemorrhage from 
Meckel’s diverticulum, Acta chir, scan- 
dinav. 108: 1-5, 1954. 

Meconium Ileus 17518. Bettex, M.: L’iléus 

traitement. A propos 
d’un cas opéré avec survie prolongée, 
Helvet. paediat. acta 9: 323-338, Oct., 
1954. 

Mediastinum X-ray 17519. Kirchoff, H. W.: 
Die Anwendung der Tomographie bei 
unklaren Mittelschattenverinderungen 
im friihen Kindesalter, Fortschr. Geb. 
Réntgenstrahlen 81: 431-440, Oct., 1954. 

Megacolon 17520. Orator, V.: Ueber Spa- 
tergebnisse nach operationen kindlicher 


méeconial et son 


Hirschsprungfalle, Wien. klin. Wehn- 
schr. 66: 543-545, Aug. 6, 1954. 

17521. Sauvegrain, J., et al: Etude 
radiologique des mégacolons de 1’én- 


fance, J, Radiol. et électrol. 35: 649 
653, 1954. 
Melena 17522. 
Bm. Ka. d3 


trointestinal 


Hodgson, J. R., & Kennedy, 
Bleeding lesions of the gas- 
tract in infants and chil- 
dren, Radiology 63: 535-541, Oct., 1954. 
Meningitis 17523. Sahs, A. L., & Utterback, 
R. A.: Meningitis, Neurology 4: 869 
875, Nov., 1954. 
Meningitis, Listeria 17524. 
al.: Ein geheilter Fall 
Meningitis, Wien, klin. 
Aug. 13, 1954. 
Meningitis, Purulent 17525. 
Purulent meningitis in 
children \ review of 409 
Pediat. 45: 425, 436, Oct., 1954. 

17526. Paque, C.: Le pH DU liquide 
cephalo-rachidien intervient-il dans le 
traitement des méningites aigués puru 

l’enfance? méd, 62: 

1954. 

Meningitis, Tuberculous 17527. Slater, J. 
K., & Somner, A. R.: Tuberculous men- 
ingitis, Tr. Med. Chir, Soe, Edinburgh. 


Session 133, pp. 51-70, 1953-1954. 


Flamm, H., et 
von Listeria- 
Wehnschr. 66: 
Peded rede 
Smith, E. S.: 
infants and 


eases, J. 


lentes de Presse 


1364-1366, Oct. 9, 


17528. Cascio, G., & Purpura, R.: Risul- 
tati nella cura della meningite tuber- 


eolare, Pediatria 62: 511-530, No, 7-8, 
1954, 

Meningococcal Infection 17529. Love, B. 
D., & Finland, M.: In vitro suscepti- 
hilitv of eleven anti- 
jioties and sulfadiazine, Am. J, M. Se. 
228: 534-539, Nov., 1954. 

Meningoencephalitis 17530. Williams, R. D. 
B.: Esophageal perforation complicat- 

inflammation of the brain 

Pediat. 45: 575-579, 


meningocoec: to 


ing acute 
and meninges, J. 


1954. 


Nov., 





Mental Deficiency 17531. Rosenzweig, L.: 

Report of a school program for train- 
mentally retarded children, Am. 
Deficiency 59: 181-205, Oct., 


able 
J. Ment. 
1954. 

17532. Weiner, B. B.: A report on the 
final academic achievement of thirty- 
seven mentally handicapped boys who 
had been enrolled in a prolonged pre- 
academic program, Am. J. Ment. De- 
ficiency 59: 210-219, Oct., 1954. 

17533. Peiper, A.: Beratung der eltern 
sechwachsinniger Kinder, Deutsche med. 
Wehnschr. 79: 1585-1587, Oct. 22, 1954. 

Metabolism, Sodium 17534. lLuetscher, J. 
A., Jr., & Johnson, B. B.: Observations 
on the sodium-retaining corticoid (Al- 
dosterone) in the urine of children and 
adults in relation to sodium balance 
and edema, J. Clin, Invest. 33: 1441- 
1446, Nov., 1954. 

Methemoglobinemia 17535. MacMath, I. F., 
& Apley, J.: Cyanosis from absorption 
of marking-ink in newborn babies, Lan- 
eet 2: 895-896, Oct. 30, 1954. 

17536. Williamson, D. A. J., & Black, J. 
A.: Congenital methaemoglobinaemia. 
A ease report, Great Ormond St. J., pp. 
56-61, June, 1954, 

Methylandrostenediol Therapy 17537. Aw- 
waad, S.: Clinical studies on the effect 
of methylandrostenediol therapy in in- 
fancy and childhood, Arch, Pediat. 71: 
285-290, Sept., 1954. 

Milia 17538. Gasner, W. G.: 
born infants, New York J. 
2863, Oct. 15, 1954. 

Mitral Stenosis. See No. 17416. 

Mongolism 17539. Evans, K., & 
O.: Care and disposal of 
defectives, Lancet 2: 960-963, 
6, 1954. 

17540. Heuyer, G., et al.: Présentation 
d’un eas de mongolisme chez un enfant 
négre, Arch, frane. pédiat. 11: 870-871, 


Milia of new- 
Med. 54: 


Carter, C. 
mongolian 
Nov. 


No. 8, 1954. 
Moniliasis 17541. Emdin, W., & Finlayson, 
M. H.: Moniliasis of the central nerv- 


ous system in a child with recovery, 
South African M. J. 28: 868-871, Oct. 
9, 1954. 

Mononucleosis, Infectious 17542. Mankad, 
V. R.: Infectious mononucleosis: An 
analysis of 399 hospital cases, Student 
Med. 3: 19-27, Oct., 1954. 

Mortality, Infant 17543. Vital statistics in 
selected countries, Rapp. épidémiol. et 
démogr. 7: 335-339, 1954. 

7391. 

See No. 

Overman, J. R.: 

suckling mice to 


See also No. 
Mucoviscidosis. 
Mumps 17544. 


response of 


17583. 
Antibody 
mumps 


virus, J. Immunol. 73: 244-248, Oct., 
1954. 
17545. Overman, J. R.: Antibody re- 


sponse of suckling mice to mumps virus, 
J. Immunol. 73: 249-255, Oct., 1954. 

















17546. Miiller, F.: Untersuchungen zum 
Problem der Mumpsempfinglichkeit, 
Ztschr. Kinderh. 75: 291-300, 1954. 

Myocarditis 17547. Lipman, W. H.: Idio- 
pathic myocarditis in infants and chil- 
dren, Wisconsin M. J. 53: 578-581, Nov., 
1954. 

17548. McGreane, N. A.: Fiedler’s myo- 
carditis at age of two months, Wiscon- 
sin M, J. 53: 582-583, Nov., 1954. 

17549. Saphir, O., & Field, M.: Compli- 
cations of myocarditis in children, J. 
Pediat. 45: 457-463, Oct., 1954. 

17550. van Creveld, S., et al.: Diagnosis 
and treatment of acute interstitial myo- 
carditis in infancy, Ann. paediat. 183: 
193-202, Oct., 1954. 

See also No. 17610, 

Myopathy. See No. 17394. 

Myotonia Congenita 17551. Tobler, R.: 
Myotonia congenita Thomsen klinische 
Jeobachtung bei zwei Geschwistern, 
Helvet. paediat. acta 9: 351-372, Oct., 
1954. 

Nephrosis 17552. Martin, W. J., et al.: 
Bacteremia owing to Pseudomonas ae- 
ruginosa: Review of 10 cases, Proc. 


Staff Meet., Mayo Clin. 29: 562-566, 
Oct, 13, 1954. 
17553. Chaptal, J., et al.: Néphrose 
lipoidique de l’enfant étude physio- 


pathologique et indications therapeu- 
tiques, Arch. france. pédiat. 11: 843-867, 
No. 8, 1954. 

Neurotoxic Syndromes 17554. Sarrouy, C., 
et al.: Le 4560 R.P. dans le traitement 
des syndromes neuro-toxiques du nour- 
risson, Pédiatrie 9: 661-668, No. 7, 1954. 

Newborn 17555. Campbell, K.: Cross in- 
fection in the neo-natal nursery, M. J. 
Australia 2: 329-331, Aug. 28, 1954. 


17556. Louw, J. H., et al.: The surgical 
and anaesthetic management of new- 


With special reference to 
atresia, South African J. 
109-130, Sept., 1954. 


born infants. 
oesophageal 
Clin, Se, 5: 


17557. Nyhan, W. L., & Wessel, M. A.: 
Neonatal growth in weight of normal 
infants on four different feeding regi- 
mens, Pediatrics 14: 442-448, Nov., 
1954. 


17558. Stringfield, O. L.: 
of the newborn infant, 
1049, Nov. 13, 1954. 

17559. Whittenberger, J. L.: Resuscita- 
tion and other uses of artificial respira- 


The challenge 


J. A. M. A, 156: 


tion, New England .J. Med. 251: 816 
820, Nov. 11, 1954. 

17560. Donohue, W. L., & Uchida, I.: 
Leprechaunism, J, Pediat. 45: 505-519, 
Nov., 1954. 

17561. Yippoé, A.: Anoxie und Atem- 


stérungen bei Féten und Neugeborenen, 
Arch. Kinderh. 149: 110-120, 1954. 
See Nos. 17316, 17352, 17355, 17362, 
17425, 17.35, 17538, 17593, 17621, 


17660. 


also 
17369, 


and 
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Newborn, Circulation Time 17562. Oberst, 
B. B., & La Roche, F.: Cireulation 
time in the newborn infant, using the 
fluorescein dye method, J. Pediat, 45: 
580-582, Nov., 1954. 

Newborn, Hemolytic Disease 17563. Wiener, 
A. 8., et al: Treatment of erythro- 
blastosis fetalis by exchange trans- 


fusion, J. Pediat. 45: 546-568, Nov., 
1954. 

17564. Editorials & Comments. Ante- 
natal Rh antibody tests, J. A. M. A. 
156: 772-773, Oct. 23, 1954. 


17565. Crawford, S. E.: Recent ad- 
vances in the management of hemolytic 
disease of the newborn, J. Tennessee 
M. A, 47: 436-438, Nov., 1954. 

17566. Hoppe, H. H.: Transfusionszwisch- 


enfall und Erythroblastose dureh Anti- 


cE, Klin. Wehnsehr. 32: 975-977, Oct. 
15, 1954. 
17567. Turner, E. K.: A B O blood 


groups and foetal erythroblastosis, M. 


J. Australia 2: 340-342, Aug. 28, 1954. 
Nutrition 17568. Huenemann, R. L., & Col 


Nutrition and eare of young 
children in Peru, J. Am. Dietet. A. 30: 
1101-1109, Nov., 1954. 

Ophthalmia, Neonatorum 17569. Schultze, 
K. W., & Hartmann, A.: Kritisches zur 


lazos, C.: 


Penicillin-blennorrhoeprophylaxe der 
Neugeborenen, Deutsche med. Wehn- 
sehr. 79: 1631-1633, Oct. 29, 1954. 
Ornithosis 17570. Debre, R., et al.: Note 
préliminaire sur plusieurs cas 4d’orni- 
thoses humaines, Arch. fran¢, pédiat. 


11: 878-879, No. 8, 1954. 

Osteomyelitis, Maxillary 17571. Stuart, D. 
W., & Pitt-Steel, C. A.: A case of os- 
teomyelitis of the maxilla in a_ suck- 
ling, J. Laryng. & Otol. 68: 712, 713, 
Oct., 1954. 

Osteopetrosis 17572. Steinberg, C. L.: Os 
teopetrosis, Journal-Lancet 74: 437 
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See also No. 17889. 1954. 


Adrenal. See No. 17779. 
Adrenal Hermones 17717. Klein, R., et al.: 
Serum corticoids in liver disease, Am. 
J. Dis. Child. 88: 647-648, Nov., 1954. 
17718. Gardner, L. I., & Walton, R. L.: 1954 
Concentration gradie of plasma neu 5 
tral “oe omen errant Px eo . ——— Congenita. Bee Nos. 17952 and 


ternal cireulation, Am. J. Dis. Child. 88: 17933 


Amino-Aciduria. See No. 17885. 

Amputations 17730. Haslam, E. T.: Lowe: 
extremity amputations in children, Clin 
ical Orthopaedics, No. 4, pp. 189-202, 


644-647, Nov., 1954. Anemia 17731. Smith, C. H., et al.: Pedi 
17719. Eagle. J. F.: Corticosterone me atric hematology. Round table discus 
tabolism in children, Am. J. Dis. Child. sion, Pediatries 14: 678-680, Dec., 1954. 
88: 642-644, Nov., 1954. Anemia, Aplastic 17732. Anemia aplastica 
Adrenogenital Syndrome 17720. Camus, J. de eausa no determinada, Bol. méd. 
lL... et al.: Doeuments sur le blocage Hosp. inf., Méx. 11: 431-438, Aug., 1954 
des cortico-surrénales par la cortisone Anemia, Hemolytic 17733. Nelson, M. G.: 
en conditions normales et pathologiques, Atypical congenital haemolytic anuae 
Semaine hép. Paris 30: 3708-3721, Nov. mia, Arch. Dis. Childhood 29: 457-459, 

2, 1954. Oct.. 1954. 
17721. Clarke, Murray: Adreno-genita 17734. Herrera, ©., & Torroelia, J. M.: 
syndrome, M. J. Australia 2: 567-570, Un caso de ictericia he molitica familiar, 


Oct. 2, 1954 301. méd. Hosp. inf., Méx. 11: 183-191, 
17722. Mever, R. N., & Hindrum, A. M.: April, 1954. 
I 


The adrenogenital syndrome, Acta med. Anemia, Hypochromic. See No. 17882 







seandinav. 150: 227-239, 1954. ae - 
anne mney Anemia, Hypoplastic 17735. Altman, K. L., 
Aerosols 17723. Silverman, W. A., & Ander & M lee G : Observations on a dis 
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turbance of tryptophan metabolism as 


nfluence of Triton WR-1: 


, } 4 Fear es sociated with congenital hypoplastic 
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selena tly i Farge ay anemia, Am. J. Dis. Child. 88: 621-622 
mg premature infants, m. « 18. Nov.. 1954. 


Child. 88: 633-635, Nov., 1954. 
Agammaglobulinemia 17724. Craig, J. M., 
al.: The response of lymph ae of 


Anemia, Mediterranean 17736. Pervsa, L., 
& Bini, L.: Alkali-resistant Cooley’s 
unemia hemoglobin is different fron 


normal and congenitally agammaglobu ; 
alkali-resistant fetal hemoglobin, Ex 
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Nx _ 1954 See also No. 17926. 
17725. Good, R. A.: Agammaglobulin Anemia, Prematurity 17737. Schulman, I., = 

emia: An experimental study, Am. J et al.: Studies on the anemia of pre 

Dis. Child. 88: 625-626. Nov.. 1954. maturity, Am. J. Dis. Child. 88: 567 

Agranulocytosis 17726. Barreras vy vazques 595, Nov., 1954. 

paussa: Agranulocitosis transitoria er Anemia, Sickle-Cell. See No. 17926. 

el curso de la mononuclesosis infecciosa Anesthesia 17738. Wasmuth, C. E., & Hale, 

Rev. cubana -diat. 26: 667-670, Oct., D. E.: Thiopental sodium anesthesia 

1954. n infants and children, J. A. M. A. 


Alkalosis, Metabolic 17727. Holliday, M 156: 1321-1323, Dec. 4, 1954. 
A.. & Schulz, D.: The rena! lesion i: 7739. Marshall, S. V.: Current anaes 
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17740. MeClelland, M.: 
paediatric practice, M. J. 
685, Oct. 23, 1954. 

Aneurysm, Cerebral 17741. Pascale, A. D.: 
Emorragia subaracnoidea da rottura di 
aneurisma del poligono di willis in 
lattante di 9 mesi, Aggior. Pediat. 5: 
571-577, Sept., 1954. 

Aneurysm, Thoracic Aorta 17742. Hart 
well, A. S., & Ewing, G. M.: Aneurysm 
of the thoracic aorta in infancy, Post 
grad. Med. 16: 546-552, Dee., 1954. 

Anomalies 17743. Blattner, R. J., et al.: 
Developmental defects in chick embryo 
following infection with newcastle dis 
ease virus, Am. .J. Dis. Child. 88: 654, 
Nov., 1954. 

17744, grent, R.: X-Ray-Induced em 
bryonic malformations in the rat: An 
application to the human malformation 
problem, Am, J. Dis. Child. 88: 654-657, 
Nov., 1954. 

17745. Wickes, I. G.: Foetal defects 
following insulin coma therapy in early 
pregnancy, Brit. M. J., pp. 1029-1030, 
Oct. 30, 1954. 

Anomalies, Ear 17746. Riiedi, L., & Schult- 
hess, G. V.: Weiterer Beitrag iiber die 
chirurgische Behandlung der Atresia 
auris congenita, Pract. Otorhinolar., 
Basel 16: 360-368, 1954. 

17747. DeWeese, D. D.: 
bilateral congenital atresia of the e: 
ternal “uudilucy canal, Portland. Clin. 
Bull. 8: 61-66, Dec., 1954. 

Anomalies, Esophagus 17748. Kurilla, M. 
K.: Congenital anomalies of the esoph 
agus, M. Ann. District of Columbia 23: 
607-615, Nov.., 1954. 

See also No. 17816. 


Anaesthesia in 
Australia 2: 


Anomalies, Gastrointestinal 17749. Web 
ster, R.: Epithelial heterotopia in in- 
testinal diverticula, M. J. Australia 2: 


566-567, Oct. 2, 1954. 

Anomalies, Genitourinary 17750. Heernut, 
K. J.: Renal agenesis and unicornuate 
uterus, Australian & New Zealand J. 
Surg. 24: 137-143, 2¢ov., 1954. 

Anomalies, Posterior Nares 17751. Bein- 
field, H. H.: Congenital bilateral bony 
atresia of the posterior nares in a one 
month premature infant who survived, 
J. Pediat. 45: 679-687, Dee., 1954. 

Anomalies, Skeletal 17752. Cornacchia, M., 
& Bianchi, G.: Ginoechio recurvato 

eccezionale gravit& e suo 

Boll. Soe. Med.-Chir. 

Oct.-Nov.-Dec., 1953. 

Anomalies, Vascular 17753. Flynn, J. E., et 

absence of a main 

branch of the pulmonary artery, Am. 
J. M. Se. 228: 673-679, Dee., 1954. 

Appendicitis 17754. Editorial. Acute ap- 
pendicitis in children, M. J. Australia 
2: 680-681, Oct. 23, 1954. 

See also No. 17961. 


Appendicitis, Allergic. See No. 17729. 


eongenito di 
trattamento, 
Cremona 8: 25-32, 


al.: Congenital 


Correction of 


Weiss, E., & 
Pulmonary arteriovenous 


Arteriovenous Fistula 17755. 
Gasul, B. M.: 
fistula and telangiectasia, Ann, Int. 
Med. 41: 989-1002, Nov., 1954. 

See also No. 18041. 

Ascariasis. See No. 17967. 

Astima 17756. Buffum, W. P.: The diag- 
nosis of asthma in infancy, J. Allergy 
25: 511-512, Nov., 1954. 

Birth Trauma 17757. Nevinny-Stickel, H.: 
Ueber Geburtstraumen, Geburtsh. u. 
Frauenh. 14: 1035-1041, Nov., 1954. 

Births, Multiple 17758. Miettinen, M.: On 
triplets and quadruplets in Finland, 
Acta paediat. 43: 9-104, Sept., 1954. 

Bone Age 17759. Acheson, R. M.: A 
method of assessing skeletal maturity 
from radiographs, J. Anat. 88: 498-508, 
Oct., 1954. 

Bone Growth 17760. Ellis, F. G., & Joseph, 
J.: Time of appearance of the centres 
of ossification of the fibular epiphyses, 
J. Anat. 88: 533-536, Oct., 1954. 

Bone Osteolysis 17761. Gorham, L. W., et 
al.: Disappearing bones: A rare form 
of massive osteolysis, Am. J. Med. 17: 
674-682, Nov., 1954. 

Bonnevie-Ulirich Syndrome. See No. 17935. 

Brain Abscess 17762. Orozco, L. G., et al.: 
Absceso cerebral crénico gigante, Bol. 
méd. Hosp. inf., Méx. 11: 307-313, June, 
1954. 

Brain Injury 17763. ‘Treanor, W. J., & 
Psaki, R. C.: Patterns of restitution 
of motor functions, Phys. Therapy Rev. 
34: 610-617, Dee., 1954. 

Breast Feeding 17764. Ciba foundation dis 
eussion, Lancet 267: 1069-1070, Nov. 20, 
1954. 

Calcinosis 17765. Bauza, C. A., et al.: 
Miositis fibrosa con calcificaciones gen 
eralizadas (calcinosis universalis), Arch. 
pédiat. Uruguay 25: 592-599, Sept., 1954. 

Calcium, Metabolism. See No. 17940. * 

Cellulitis, Orbital 17766. Lanning, C.: 
Orbital cellulitis in children, Clin. Proc. 
Child. Hosp., Wash., D. C. 10: 140-146, 
July, 1954. 

Cerebral Palsy 17767. Silverman, A. J., & 
Harris, V. W.: Electroencephalography 
and psychometric testing in brain 
damaged patients, J. Nerv. & Ment. 
Dis. 120: 31-34, July-Aug., 1954. 

17768. Bruner, R. E.: Cerebral palsy and 
brain damage in pediatric practice, J. 
lowa M. Soc. 44: 558-563, Dee., 1954. 


17769. Latham, D., et al.: Obstetrical 
factors in the etiology of cerebral palsy, 
Am. J. Phys. Med. 33: 353-358, Dec., 
1954. 


17770. Fay, T.: The use of pathological 
and unlocking reflexes in the rehabili 
tation of spastics, Am. J. Phys. Med. 
33: 347-352, Dec., 1954. 

17771. Jones, M. H.: Double arm har 
ness for hemiplegias, Am. J. Phys. Med. 
33: 365-369, Dec., 1954. 




















17772. Cohen, H. G.: The organization 
of a cerebral palsy mental retardation 


clinic, Am. J. Phys. Med. 33: 359-364, 
Dee., 1954. 
Cerebrospinal Fluid 17773. Schénenberg, 
: Die Papier-elektrophorese des 
Liquor cerebrospinalis, Ann. paediat. 
183: 309-320, Nov., 1954. 
Cherubism. See No. 17802. 
Child Health 17774. Steuart, G. W.: Health 
and the social sciences, South African 
M. J. 28: 914-918, Oct. 23, 1954. 
17775. Goik, M. C.: The nurse in the 


child-health Children 1: 


conference, 


222-226, Nov.-Dee., 1954. 
Chloral Hydrate. See No. 17822. 


Chloromycetin 17776. Gairdner, D.: Death 


due to chloramphenicol, Brit. M. J., 
pp. 1107, Nov. 6, 1954. 
17777. Powell, E. D. U.: Death due to 


chloramphenicol, Brit. M. J., pp. 1288- 
1289, Nov. 27, 1954. 

Cholinesterase 17778. Lazaro, Benavides V., 
et al.: Colinesterasa plasmatica y ac 
etilcolinesterasa globular en nifios nor- 
males, Bol. méd. Hosp. inf., Méx. 11: 

June, 1954. 

Chromaffin Cells 17779. 
the abdominal para-aortic 
man, J. Anat. 88: 455-464, Oct., 


265-277, 
Post-natal fate of 
bodies in 
1954. 


Cleft Palate 17780. Krogman, W. M.: The 
problem of the cleft palate face, Plast. 
& Reconstruct. Surg. 14: 370-375, Nov.., 
1954. 

17781. Lewis, R.: Speech and the cleft 
palate child, Canad. M. A. J. 71: 600 
603, Dee., 1954. 

Convulsions. See No. 18009. 

Cor Pulmonale 17782. Maxwell, I., & Wil 
son, R.: Cor pulmonale in infancy sim 
ulating congenital heart disease, Pedi 
atrics 14: 587-601, Deec., 1954. 

Cortisone. See No. 18019. 


Cretinism 17783. Childs, B., & Gardner, L. 
I.: Etiologic factors in sporadic cretin- 


ism. An analysis of ninety cases, 
Ann. Human Genetics 19: 90-96, Nov., 
1954. 

Cryptorchidism 17784. Smith, D. R.: The 


treatment of cryptorchidism, California 
Med. 81: 379-381, Dee., 1954. 

17785. Lewis, L. G.: Cryptorchism, New 
York J. Med. 54: 3078-3082, Nov. 15, 
1954. 

Deafness 17786. Rauch, S.: Die Rolle 
Rhesus-faktors bei kongenitaler 
Schwerhorigkeit, Pract. Otorhinolar., 


des 


Basel 16: 318-325, 1954. 

Dehydration. See No. 17947. 

Delinquency 17787. Schwartz, E. E.: 
Counting delinquent children, Children 
1: 227-231, Nov.-Dec., 1954. 

Dermatomyositis 17788. . Kunkel, L.: 


Ueber Dermaton vos) tis, Ann. 
183: 290-308, Nov., 1954. 


Diabetes 17789. Bohan, E. M.: 


paediat. 


Diabetes 


mellitus in juvenile lentical twins, 
Delaware M. J. 26: 285-292, Nov., 1954. 
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17790. de la 


Embriopatia 
diabética, Bol. méd. Hosp. inf., Méx. 
11: 287-295, June, 1954. 


Torre, J. A.: 


Weight and length 
at birth of infants of diabetic mothers, 
Acta endocrinol. 16: 330-342, Aug., 1954. 

17792. Wilkins, 8S. N., et al.: Nutritional 
management of children with diabetes 
mellitus, J. Lab. & Clin. Med. 44: 951 


17791. Pedersen, J.: 


952, Dec., 1954. 
17793. Ferguson, A. W.: The use of the 


insulin zine suspensions in diabetic chil 
dren, Arch. Dis. Childhood 29: 436-442, 
Oct., 1954. 

Diabetes Insipidus 17794. Forssman, H.: 
Form of diabetes insipidus characte1 
ized by sex-linked inheritance and u 


responsiveness to the antidiuretic hon 
mone. New genotypic entity, Acta 
endocrinol. 16: 355-364, Aug., 1954. 


Diarrheal Diseases 17795. Fanconi, G.: 
Wandlungen in der Auffassung und der 


Therapie der Ernahrungsstérungen des 
Sduglings und des Kleinkindes im 
Verlauf der letzten 50 Jahre, Deutsche 


med. Wehnschr. 79: 1773-1778, Nov. 26, 
1954. 
17796. Martinez, M. S., et al.: Enteritis 


por escherichia coli-Gémez que termina 


en septicemia provocada por el mismo 
germen, Bol. méd. Hosp. inf., Méx. 11: 
193-201, April, 1954. 


17797. Enterocolitis aguda por shigella 
flexneri asociada con bronconeumonia \ 


complicada con peritonitis, Bol. méd. 
Hosp. inf., Méx. 11: 203-211, April, 1954. 


Chambers, W. R.: 
Pediat. 45: 668 


Diastematomyelia 17798. 
Diastematomyelia, J. 
671, Dec., 1954. 

Diphtheria 17799. 


ment of tracheobronchial 


Blechner, M.: Treat 
diphtheria 


with varidase, Acta Med. Orient. 15: 
137-140, July-Aug., 1954. 


Dysentery 17800. De, M.: Fits resembling 
status epilepticus associated with acute 
bacillary dysentery, Calcutta M. J. 51: 
264-265, Aug., 1954. 

Dysplasia Ectodermal 17801. 
Anhidrotic hereditary ectodermal 
plasia, J. Pediat. 45: 688-691, 
1954. 

—— Polyostotic Fibrous 17802. Smart, 


Seagle, J. B.: 
dvs 


Dec., 


A.. & Ornelles, D. J.: Cherubism, 
o ‘ontact Point 33: 90-94, Dec 1954. 
Eczema 17803. O’Keefe, E. S.: Cortisone 
and desensitisation in infantile eczema, 
Irish ae M. se.. pp. 507 508, Nov.. 1954. 
Electrolytes. See Nos. 17795, 17854, and 
17883. 
Electrophoresis. See No. 17773. 


Emphysema, Mediastinal 17804. Patter 


son, 


W. H.. & Faweitt. J.: Non-traumatic 
mediast inal en phy sema in childhood, 
Arch. Dis. Childhood 29: 451 454, Oct.., 
1954. 

17805. Abal A. J., et al.: Enfisema 
mediastinal en e] recién nacido, Rev. 


cubana pediat. 26: 629-654, Oct., 1954. 
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Emorragia subaracnoidea da rottura di 
aneurisma del poligono di willis in 
lattante di 9 mesi, Aggior. Pediat. 5: 
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Aneurysm, Thoracic Aorta 17742. Hart 
well, A. S., & Ewing, G. M.: Aneurysm 
of the thoracic aorta in infancy, Post 
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17745. Wickes, I. G.: Foetal defects 
following insulin coma therapy in early 
pregnancy, Brit. M. J., pp. 1029-1030, 
Oct. 30, 1954. 

Anomalies, Ear 17746. Riiedi, L., & Schult- 
hess, G. V.: Weiterer Beitrag iiber die 
chirurgische Behandlung der Atresia 
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Basel 16: 360-368, 1954. 
17747. DeWeese, D. D.: Correction of 


bilateral congenital atresia of the e: 
ternal auuiiucy canal, Portland. Clin, 
Bull. 8: 61-66, Dee., 1954. 

Anomalies, Esophagus 17748. Kurilla, M. 
K.: Congenital anomalies of the esoph 
agus, M. Ann. District of Columbia 23: 
607-615, Nov., 1954. 

See also No. 17816. 

Anomalies, Gastrointestinal 17749. Web 
ster, R.: Epithelial heterotopia in in- 
testinal diverticula, M. J. Australia 2: 
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K. J.: Renal agenesis and unicornuate 
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Anomalies, Posterior Nares 17751. Bein- 
field, H. H.: Congenital bilateral bony 
atresia of the posterior nares in a one 
month premature infant who survived, 
J. Pediat. 45: 679-687, Dee., 1954. 

Anomalies, Skeletal 17752. Cornacchia, M., 
& Bianchi, G.: Ginoechio recurvato 
congenito di eccezionale gravit& e suo 
trattamento, Boll. Soe. Med.-Chir. 
Cremona 8: 25-32, Oct.-Nov.-Dec., 1953. 

Anomalies, Vascular 17753. Flynn, J. E., et 
al.: Congenital absence of a main 
branch of the pulmonary artery, Am. 
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Appendicitis 17754. Editorial. Acute ap- 
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2: 680-681, Oct. 23, 1954. 

See also No. 17961. 
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Arteriovenous Fistula 17755. Weiss, E., & 
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Birth Trauma 17757. Nevinny-Stickel, H.: 
Ueber Geburtstraumen, Geburtsh. u. 
Frauenh. 14: 1035-1041, Nov., 1954. 
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Bone Age 17759. Acheson, R. M.: A 
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Delaware M. J. 26: 285-292, Nov., 1954. 
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17790. de la Torre, J. A.: Embriopatia 
diabética, Bol. méd. Hosp. inf., Méx. 
11: 287-295, June, 1954. 


17791. Pedersen, J.: Weight and length 
at birth of infants of diabetic mothers, 


Acta endocrinol. 16: 330-342, Aug., 1954. 
17792. Wilkins, S. N., et al.: Nutritional 


management of children with diabetes 
mellitus, J. Lab. & Clin. Med, 44: 951 


952, Dec., 1954. 
17793. Ferguson, A. W.: The use of the 


insulin zine suspensions in diabetic chil- 
dren, Arch. Dis. Childhood 29: 436-442, 
Oct., 1954. 

Diabetes Insipidus 17794. Forssman, H.: 
Form of diabetes insipidus character 
ized by sex-linked inheritance and un- 
responsiveness to the antidiuretic hor 
mone. New genotypic entity, Acta 
endocrinol. 16: 355-364, Aug., 1954. 

Diarrheal Diseases 17795. Fanconi, G.: 
Wandlungen in der Auffassung und der 
Therapie der Ernihrungsstérungen des 
Siuglings und des Kleinkindes im 
Verlauf der letzten 50 Jahre, Deutsche 
med. Wehnschr. 79: 1773-1778, Nov. 26, 
1954. 

17796. Martinez, M. 8., et al.: Enteritis 
por escherichia coli-Gémez que termina 
en septicemia provocada por el mismo 


germen, Bol. méd. Hosp. inf., Méx. 11: 
193-201, April, 1954. 
17797. Enterocolitis aguda por shigella 


flexneri asociada con bronconeumonia y 
complicada con peritonitis, Bol. méd. 
Hosp. inf., Méx. 11: 203-211, April, 1954. 

Diastematomyelia 17798. Chambers, W. R.: 
Diastematomyelia, J. Pediat. 45: 668 
671, Dec., 1954. 

Diphtheria 17799. 
ment of tracheobronchial 
with varidase, Acta Med. 
137-140, July-Aug., 1954. 

Dysentery 17800. De, M.: Fits resembling 
status epilepticus associated with acute 
bacillary dysentery, Caleutta M. J. 51: 
264-265, Aug., 1954. 

Dysplasia Ectodermal 17801. Seagle, J. B.: 
Anhidrotiec hereditary ectodermal dys 
plasia, J. Pediat. 45: 688-691, Dec., 
1954. 

—— Polyostotic Fibrous 17802. Smart, 

. A., & Ornelles, D. J.: Cherubism, 


Blechner, M.: Treat- 
diphtheria 
Orient. 13: 


Ghaaone Point 33: 90-94, Dee., 1954. 
Eczema 17803. O’Keefe, FE. S.: Cortisone 
and desensitisation in infantile eczema, 
Irish J. M. Se., pp. 507-508, Nov., 19% 54. 
Electrolytes. See Nos. 17795, 17854, and 
17883. 
Electrophoresis. See No. 17773. 


Emphysema, Mediastinal 17804. Patterson, 
W. H., & Faweitt, J.: Non-traumatic 
mediastinal emphysema in childhood, 
Arch, Dis. Childhood 29: 451-454, Oct., 
1954, 

17805. 
mediastinal en el 
cubana pediat. 26: 


Enfisema 
Rev. 
1954. 


Aballi, A. J., et al: 
recién nacido, 
629-654, Oct., 
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Encephalitis 17806. Scott, L. G.: Eneepha 
litis after yellow fever vaccination, 
Brit. M. J., pp. 1108, Nov. 6, 1954. 

Endocardial Fibro-Elastosis 17807. Greaves, 
J. L., et al.: Endocardial fibro-elastosis 
in identical twins, Arch. Dis. Childhood 
29: 447-450, Oct., 1954. 

Enemata 17808. [Editor’s Column. Hill, 
Lee Forrest: Enemas ean be fatal, J. 
Pediat. 45: 751-753, Dee., 1954. 

Enuresis 17809. Fisher, O. D., & Forsythe, 


W. I.: Mieturating cysto-urethrogra 
phy in the investigation of enuresis, 
Arch. Dis. Childhood 29: 460-469, Oct., 
1954. 

Epilepsy 17810. Davidson, D. T., & Lom 
broso, C.: Epilepsy, New England J. 
Med, 251: 853-858, Nov. 18, 1954. 

17811. Gibbs, E. L., et al.: Disappear 
ance and migration of epileptic foei in 
childhood, Am, J. Dis. Child. 88: 596 
603, Nov., 1954. 

17812. Carter, ©. H.: Use of milontin 
in the control of petit mal epilepsy, 
Neurology 4: 935 937, Dee., 1954. 


Evans, W. H.: The man 
Laryngoscope 64: 


Epistaxis 17813. 
agement of epistaxis, 
911-927, Nov., 1954. 

Erythroblastosis Fetalis 17814. Cranny, R. 
L., & Platou, E. S.: Prevention of 
death and crippling from kernicterus 
in hemolytie disease of the newborn, 
Journal-Lanecet 74: 473-475, Dee., 1954. 

17815. Ewing, G. M.: Erythroblastosis: 
Diagnosis and treatment, Postgrad. 
Med. 16: 509-512, Dee., 1954. 

Esophagus Atresia 17816. Sarifiana, ©., et 


al.: Atresia de eséfago, Bol. méd. Hosp. 
inf., Méx. 11: 383-387, Aug., 1954. 
17817. Echeverria, A.: Esofago-gastro 


anastomosis, Bol. méd. Hosp. inf., Méx. 
11: 505-513, Oet., 1954. 

Eye 17818. Perez LLorea, J.: Desarrollo 
embrionario y fetal del ojo humano, 
Arch. Soe. oftal. hispano. am. 14: 985 
986, Sept., 1954. 

Feeding 17819. Goldbloom, A.: The evolu 
tion of the concepts of infant feeding, 


Arch. Dis. Childhood 29: 385-390, Oct., 
1954, 
17820. Illingworth, R. S., & Barlow, J.: 


feeds by spoon or hot 
Childhood 29: 422 423, 


Complementary 
tle? Areh. Dis. 
Oct., 1954. 

Fetus 17821. Campling, J. D., & Nixon, D. 
A. The inositol content of foetal 
blood and foetal fluids, J. Physiol. 126: 
71-80, Oet. 28, 1954. 

17822. Bernstine, J. B., et al.: 
and foetal blood estimation 
the administration of chloral 
during labour, J. Obst. & Gvnaee. 
Emp. 61: 683-685, Oct., 1954, 

17823. Flanagan, M. B.: Malignant neo 
plasms peculiar to foetal and infant 


Maternal 
following 

hvdrate 
Brit. 


life with a report on two eases, J. Obst. 
& Gynaeec. 


1954, 


Brit. Emp. 61: 671-674, Oect., 
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17856. 


capillary 


Congenital 
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Edwards, A., et al.: 
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salivary gland, Arch. Otolaryng. 60: 
615-617, Nov., 1954, 


Hematoma, Epidural 17857. Johnson, A. 
(.: Acute epidural hematoma in in 
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Klein, R.: Nonadrenal female pseudo- 
hermaphrodism, J, Pediat. 45: 662-667, 
Dee., 1954. 
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1954. 
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133, Oct., 1954. 
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Hypercaleaemia in 
I 


Hypercalcemia 17872. 
1155-1156, 


infancy, Brit. M. J., pp. 
Nov. 13, 1954, 
Hypoparathyroidism 17873. 
M. Chronie idiopathic 
roidism associated with 
Arch. Dis. Childhood 29: 
1954. 
Hypoparathyroidism, Pseudo- 17874. Mac 
Gregor, M. E.. & Whitehead, T. P.: 
Pseudo-Hypoparathyroidism, Arch. Dis. 
Childhood 29: 398-418, Oct., 1954. 
Inclusion Disease 17875. Kaplan, M., et 
al.: La maladie des inclusions cyto 
megaliques chez le 
maine hép. Paris 30: 
1954. 
Infectious Diseases 17876. 
Changes in infectivity of 


McLean, M. 

hypoparathy 
moniliasis, 

419-421, Oct., 


nouveau-né, Se- 
278-281, Nov. 22, 


MeLorinan, H.: 
infectious 


diseases, M. J. Australia 2: 533-536, 
Oct. 2, 1954. 
Intestinal Parasites 17877. Rivero, G. N.: 


17 afios de lucha antiparasitaria en 
marianao, Rev. cubana pediat. 26: 655 
666, Oet., 1954, 

Intestine, Obstruction 17878. = 
Atresia of ileum, Kaiser Found. Med. 
Bull. 2: 256-264, Sept.-Oct., 1954. 

Intestine, Polyposis 17879. Rankin, W., & 
Laird, A. P.: Familial intestinal poly 
posis with pigmentation: Two addi 
tional cases, Glasgow M. J. 35: 254 
257, Oct., 1954. 

Intestine, Serial X-ray 17880, Podolsky, 
M. L., & Jester, A. W.: The distribu 
tion of air in the intestinal tract of in 
fants during the first twelve hours as 
determined by serial roentgenograms, 
J. Pediat. 45: 633-642, Dee., 1954. 

Intestine, Surgery 17881. Mann, L. S., et 
al.: Twenty-four hour neomycin prep 
aration for intestinal operations, 4. 
Internat. Coll. Surgeons 22: 602-606, 
Nov., 1954, 

Iron Metabolism 17882. 

The use of radioactive iron in the 
study of erythropoiesis and iron me 
tabolism, Am. J. Dis. Child. 88: 669 
671, Nov., 1954. 

Kidney 17883. Cooke, R. E.: Certain as 
pects of the renal regulation of body 
composition, Pediatrics 14: 
Dece., 1954. 

Kidney, Tubular Defects 17884. Salassa, 
R. A., et al: Metabolic observations 
on the effect of vitamin D in Fanconi’s 
syndrome, Am. J. Dis, Child. 88: 664 
667, Nov., 1954, 

17885. Juillard, E., & Piquet, C.: 
surie et aminoacidurie familiale, 
paediat. 183: 257-270, Nov., 1954. 

See also Nos. 17794 and 18024. 

Knee, Recurved. See No. 17752. 

Kiittner’s Disease. See No. 17969. 

Kwashiorkor 17886. Davidson, C. 8S.: Dis 
turbances in nutrition relating to liver 

Vitamins & Hormones 


Blair, H. |] 


Apt, L., et al.: 


567-572 


Gluco 
Ann. 


disease in man, 
12: 137-156, 1954. 


17887. MacDougall, L. G.: Kwashiorkor 
syndrome in a 3-months-old African in 
fant, Brit. M. J., p. 1150, Nov. 18, 1954. 

17888. Gerbasi, M.: L’epatosi grave da 
malnutrizione (Kwashiorkor e sindromi 
kwashiorkor-simili) nei paesi tropicali 
ed in quelli a clima temperato, Minerva 
Med. 45: 1146-1158, Nov, 7, 1954. 

Larynx, Paralysis 17889. King, J. T.: 


Laryngeal paralysis associated with 
menarche, Arch. Otolaryng. 60: 618, 


Nov., 1954. 


Lead Poisoning 17890. Williams, H. W., et 


al.: Inactivation of antibodies, Arch. 
Neurol. & Psychiat. 72: 579-582, Nov., 
1954. 

Leukemia 17891. Sprague, CC. C.: Treat 


ment of leukemia, J. Louisiana M, Soe. 
106: 445-450, Dee., 1954. 
17892. Burchenal, J. H., et al.: Clinical 


evaluation of 6-mercaptopurine in the 


treatment of leukemia, Am. J. M. Sc. 
228: 371-377, Oct., 1954. 

Lichen Planus 17893. Lancaster, A. H.: 
Hormonal influence in lichen planus, 


South. M. J. 47: 1198-1202, Dee., 1954. 
Lipidoses 17894. Aguilar, M. 8.: Granu 
loma eosinofilo-Hand Schiiller Christian 
Letterer Siwe, Bol. méd. Hosp. inf., 
Méx. 11: 389-401, Aug., 1954. 
Liver Disease 17895. Arends, A., et al.: 
Nutritional liver disease due to im 


paired absorption, Acta med, secandi- 
nav. 150: 163-168, 1954. 
See also No. 17717. 
Liver, Function Tests. See No. 17778. 


Lung, Arteriovenous Telangiectasis. See 
No. 18042. 

Lung, Collapse 17896. sailie, R. W., & 
Seott, W. E. B.: Massive lung collapse 
following tonsillectomy and adenoidec- 
tomy, J. Laryng. & Otol, 68: 834-841, 
Dece., 1954. 

Lung, Cystic Disease 17897. Brown, S. W., 
& Deaton, J. H.: Cystie disease of the 
lungs, South. M. J. 47: 1143-1147, Dee., 
1954. 

Lung Cysts. See No. 17972. 


Lung, Hyaline Membrane 17898. Dinh De 


Tran., & Anderson, G. W.: The ex- 
perimental production of pulmonary 
hvaline-like membranes with atelee 


tasis, Am. J. 
1567, Dee., 1954. 

17899. Polleri, J. O., et al.: Contribu 
tion a la anatomia patologica del recien 


Obst. & Gynee. 68: 1557- 


nacido. La ‘‘membrana del vernix,’’ 
Arch. pediat. Uruguay 25: 583-591, 

Sept., 1954. 
Lung, Vascular Disease 17900. Goodale, 
Jr., & Thomas, W. A.: Primary 


pulmonary arterial disease, Arch. Path. 
58: 568-575, Dee., 1954. 

Lymphadenitis Iliac 17901. Dormont, R. E.: 
Iliac lymphadenitis, Quart. Bull. North- 
west Clin. 5: 120-124, Nov., 1954. 

Malaria 17902. Dimson, S. B.: Congenital 
malaria in England, Brit. M. .J., pp. 
1083-1085, Nov, 6, 1954. 




















Malnutrition 17903. 
de tereer grado 
diarrea y se complica al final con 
bronconeumonia  estreptocdecica, Bol. 


méd. Hosp. inf., Méx. 11: 213-219, April, 


Desnutricién primaria 


que se acompana de 


1954. 

17904. Kahn, E., et al.: Impairment of 
sweat secretion in malnourished in- 
fants, Pediatrics 14: 659-662, Dec., 
1954, 

17905. Kulin, L.: Ueber einige zeit- 
gemiisse und grundlegende Progleme 


der Siauglingsatrophie, Ann. paediat. 
183: 270-289, Nov., 1954. 
17906. Historia Clinica 
Desnutricién de tercer grado con in- 
intereurrentes (entre éstas 
por S. Aequiatoria) con 


Condensada: 


feeciones 


salmonelosis 


bronconeumonia terminal, Sol. méd. 
Hosp. inf., Méx. 11: 588-594, Oct., 1954. 

See also No. 18034. 
Measles 17907. McDonald, J. C., & Cock 


burn, W. C.: Report on the use of 
gamma globulin and adult serum foi 
measles prophylaxis in England and 
Wales, 1949-53, Brit. M. J., pp. 1076 
1079, Nov. 6, 1954. 

Meckel’s Diverticulum 17908. Cohen, D. 
H.: Anomalies of the  vitello intes 
tinal duct, M. J. Australia 2: 173-178, 
July 31, 1954. 


Meconium Ileus 17909. Olim, ©. B., & 
Ciuti, A.: Meconium ileus: A new 
method of relieving obstruction, Ann. 


Surg. 140: 736-740, Nov., 1954. 

17910. Candardjis, G., & Saegesser, F.: 
Microcolon et iléus méconial, Radiol. 
elin. 23: 342-347, Nov., 1954. 

Meconium Peritonitis 17911. Bentley, J. 
F. R., & Waterston, D. J.: Recovery 
from meconium peritonitis, Lancet 267: 
990-992, Nov. 18, 1954. 

17912. Nixon, R. R.: 
tonitis secondary 
of the ileum, 
Dec., 1954. 

Melanosis Oris. See No. 17993. 

Meningitis, E. coli 17913. Martinez, M. S., 
et al.: Leptomeningitis purulenta con 
trombosis de los senos venosos, Bol. 
méd. Hosp. inf., Méx. 11: 297-304, 
June, 1954. 

Meningitis, Mumps 17914. Genoese, V., & 
Tosti, U.: Sulle meningiti da parotite 
epidemica, Aggior. Pediat. 5: 579-592, 


Meconium peri 
to congenital atresia 


Surgery 36: 1150-1157, 


Sept., 1954. 
Meningitis, Purulent 17915. Matthews, E. 
C.: Subdural effusions complicating 


bacterial meningitis, Ohio M. J. 50: 
1154-1155, Dee., 1954 

Meningitis, Salmonella 17916. Pagola, |. 
G., & Fonseca, A.: Meningitis por 
salmonella asociada a bronconeumonin 


vy bacteriema, Bol. méd. Hosp. inf., Méx. 


11: 171-182, 


April, 1954. 
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Meningitis, Tuberculous 17917. Corso, L. 
M., et al.: Tuberculoma del cerebelo 
con meningitis tuberculosa, Bol. méd. 
Hosp. inf., Méx. 11: 315-321, June, 
1954. 

17918. Heuyer, G., et al.: Les séquelles 


neurologiques — et psychiques de la 
méningite tuberculeuse chez 1’enfant, 
Rev. neurol. 90: 712-770, June, 1954. 

17919. Clinical pathologie conference: 
Summary of clinical findings, J. Iowa 
M. Soe. 44: 566-573, Dee., 1954. 

17920. Martinez, M. 8., et al.: Meningo- 
encefalitis tuberculosa con perforaeién 
del estémago, Bol. méd. Hosp. inf., 
Méx, 11: 581-587, Oct., 1954. 

Meningitis, Typhoid 17921. DeSpirito, A., 
& Santagata, P. W.: Typhoid menin 
gitis with subdural effusion, Clin. Proce. 
Child. Hosp., Wash., D. C. 10: 131-135, 
July, 1954, 

Mental Deficiency 17922. McLachlan, D. 
G.: Emotional aspects of the back- 
ward child, New Zealand M. J. 53: 480- 
486, Oect., 1954. 


17923. Jervis, G. A.: Factors in mental 
retardation, Children 1: 207-211, Nov.- 
Dee., 1954. 

Methemoglobinemia 17924. Pisciotta, A. 


V.: In vitro studies on methemoglobin 
reduction and glycolysis by erythro- 
cytes in congenital and acquired 
methemoglobinemia, J. Lab. & Clin. 
Med. 44: 907-908, Dec., 1954. 

17925. Fawns, H. T., & Aldridge, A. G. 
Vi: Methemoglobinaemia due to ni- 
trates and nitrites in drinking-water, 
Brit. M. J., pp. 575-576, Sept. 4, 1954. 

Microdrepanocytic Disease 17926. Lahey, 
M, E., et al.: ‘‘ Microdrepanocytie dis- 


ease’’: Clinical and laboratory studies 

in a large Negro family, Am. J. Dis. 

Child. 88: 649-651, Nov., 1954, 
Moniliasis. See No. 17873. 


Mononucleosis, Infectious 17927. Cole, A.: 
Infectious mononucleosis in an infant 
aged ten weeks, presenting with jaun 
dice, M. J. Australia 2: 790-791, Nov. 
13, 1954. 

17928. Woodard, Ww. K. 
lvmphoeytie reaction in a one-month 
old infant with probable infectious 
mononuceosis, J. Pediat. 45: 717-719, 
Dee., 1954. 

See also No, 17726. 

Mortality, Neonatal 17929. Taylor, E. S.: 
The role of analgesia and anesthesia 
in fetal salvage, J. A. M. A. 156: 1481 
1483, Dee. 18, 1954. 

17930. Judd, G. E.: 
labor in reference to 
perinatal mortality, J. A. M, A. 
1474-1480, Dee. 18, 1954. 

17931, Potter, E. L.: 
changes in causes of 
tality, J. A. M. A. 156: 
18, 1954. 


Marked 


Management of 
prevention of 


156: 


The trend of 
perinatal mor- 
1471-1474, Dee. 








Muscular Atrophy 17932. Rosenberg, H. 8., 
& MeAdams, A. J.: Infantile progres 
sive muscular atrophy, Arch, Path. 58: 
604-612, Dee., 1954. 

17933. Leyrer, R. H.: reports of 
progressive infantile muscular atrophy 
(Werdnig-Hoffmann) in fraternal twins, 
Am, J. Dis. Child. 88: 604-605, Nov., 
1954. 

Muscular Dystrophy 17934. 


Case 


Ross, C. M., 


et al.: The heart in muscular dys- 
trophy, J. Lab. & Clin. Med, 44: 920, 
Dec., 1954, 

Neck, Webbed 17935. Keay, A. J., & Lewis, 
I. (.: The Bonnevie-Ullrich syndrome, 
Arch. Dis. Childhood 29: 424-426, Oct., 
1954. 

Neomycin. See No. 17881. 


Nephritis 17936. Clinical Data, Convul- 


sions and fever in a child, Clinical 
Pathologie Conf., Cook County Hosp. 
1: 241-249, 1954. 

17937. Allande, R. 8S., & Gordillo, G.: 
Glomerulonefritis aguda, Bol. méd. 


Hosp. inf., Méx. 11: 573-580, Oct., 1954. 
17938. Kunstadter, R. H., & Rosenblum, 
L.: Neonatal glomerulonephritis and 
nephrotic syndrome in a 1,320-gm. 
prematurely born infant, Am. J. Dis. 


Child, 88: 611-617, Nov., 1954. 

17939. Crawford, T., et al: Osteo- 
sclerosis associated with chronic renal 
failure, Lancet 267: 981-988, Nov. 13, 
1954. 


See also Nos. 17943 and 17944. 
Nephrocalcinosis 17940. Rosenberg, M. L.: 
Hyperealeuria and metabolic bone dis- 
ease, California Med. 81: 382-390, Dee., 
1954. 
Nephrosis 17941. 


Clinieal Data. Anasarca 


and hematemesis in a_ ehild, Clin. 
Pathologie Conf., Cook County Hosp 








1: 312-324, 1954, 

17942. Sarre, H.: Zur Pathogenese und 
Therapie des nephrotischen Syndroms, 
Deutsche Wehnschr. 79: 1713- 


med, 


1717, Nov. 12, 1954. 

17943. MeCrory, W. W., et al.: Protein 
clearances in children with nephrosis 
and ehronie nephritis, Am. J. Dis. 


Child. 88: 638-639, Nov., 1954. 

17944. Lange, K., & Wenk, E. J.: In- 
vestigations into the site of comple- 
ment loss in acute human and experi 
mental glomerulonephritis and_ the 
nephrotic syndrome, Am. J, Dis. Child. 
88: 639-642, Nov., 1954. 

See also No. 17938. 

Neuroblastoma 17945. 
Winchell, W. H.: 


Trotter, R. F., & 
Neuroblastoma, U. 8. 


Armed Forces M. J. 5: 1820-1825, Dee., 
1954. 
17946. Maximiliano Salas M.: Las neo 


nifios, Bol. méd. Hosp. 
119-142, April, 1954. 


plasias en los 


inf., Méx. 11: 
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Marquézy, R. 
La rehydratation au 
cours de l’etat neuro-toxique du nour- 


Neuro-Toxic Diseases 17947. 
A., & Debray, P.: 
risson, Nourrisson 42: 153-159, July- 
Aug., 1954. 

Nevi, Pigmented 17948. Hendrix, R. C.: 
Juvenile melanomas, benign and malig- 


nant, Arch, Path. 58: 636-644, Dec., 
1954, 
Newborn 17949. de Bruijne, et al.: Clini 


eal conference. Case 2, Severe jaun- 
dice of the newborn infant without iso- 
immunization of the mother, J. Pediat. 
45: 731-734, Dec., 1954. 

17950. Rosenbaum, 8.: A contribution to 
the refelxology of the newborn, Acta 
med. orient. 13: 119-136, July-Aug., 
1954. 

17951. Blattner, R. J.: Postmaturity, J. 
Pediat. 45: 744-745, Dec., 1954. 

17952. Butler, H.: Post-natal changes in 
the intra-abdominal umbilical vein, 
Arch. Dis. Childhood 29: 427-435, Oct., 
1954. 

17953. Billing, B., et al.: Increased 
plasma bilirubin in newborn infants in 
relation to birth weight, Brit. M. J., 
pp. 1263-1265, Nov. 27, 1954. 

17954. Dellepiane, G.: Un grande bisog 
noso: il neonato, Minerva gineco 6: 
713-720, Nov. 15, 1954. 

17955. Apley, J., et al.: Snuffles in the 
newborn. Frequency, aetiology and 
natural history, Lancet 267: 1048-1051, 
Nov. 20, 1954. 

17956. Swanberg, M. H.: A flexible plan 
for the combined care of the newborn 
infant by mother and central nursery, 
Quart. Bull. Northwestern Univ. M. 
School 28: 413-417, 1954. 

See also Nos. 17860, 17875, 17878, 17898, 
17912, 17984, 18025, and 18062. 

Newborn, Hemolytic Disease 17957. Zil- 
liacus, H., et al.: The concentration of 
chorionic gonadotrophin in the urine 
and in the placenta of RH negative 
immunized mothers, Acta endocrinol. 
16: 343-348, Aug., 1954. 

17958. André, R., et al.: Accidents de 
transfusion et iso-immunisations foeto- 
maternelles dus au systéme de groupe 
sanguin kell-cellano, Semaine hép. Paris 
30: 3704-3707, Nov. 2, 1954. 

See also No. 17786. 

Nutrition 17959. Widdowson, E. M., & Me- 
Cance, R. A.: Studies on the nutritive 
value of bread and on the effect of 
variations in the extraction rate of 
flour on the growth of undernourished 
children, Medical Research Council Spe- 
cial Report Series No. 287, London, 
1954. 

See also No. 17886. 

Oligophrenia, Phenylpyruvic 17960. Dancis, 
J.. & Balis, M. E.: Interference in 
tyrosine metabolism in phenylpyruvic 
oligophrenia, Am. J. Dis. Child. 88: 
635-636, Nov., 1954 

















Omentum, Infarction 17961. Mitchener, J. 
S.: Omental infarction. Report of a 
second case in childhood, Surgery 36: 
1148-1149, Dee., 1954. 

Osteitis Fibrosa Localisata 17962. Reske, 
W.: Ostitis fibrosa localisata (brauner 
Tumor oder Osteoklastom) und asep- 
tische Knochennekrose als Ursache fiir 
Sesambeinerkrankungen am Metatarsale 
I (ein kasuistischer Beitrag), Ztschr. 
Orthop. 85: 409-416, 1954. 

Osteochondritis 17963. Emerick, R. W., et 
al.: Thyroid function in Legg-Calvé- 
Perthes disease—A new approach to an 
old problem, Clin. Orthopaedics, No. 4, 
pp. 160-165, 1954. 

17964. Ferguson, A. B.: Synovitis of the 
hip and Legg-Perthes disease, Clin. 
Orthopaedics No. 4, pp. 180-188, 1954. 

Osteomyelitis, Superior Maxilla 17965. Bon- 
net, P.: L’ostéomyélite du maxillaire 
supérieur, chez le nourrisson, Arch. opht. 
14: 343-351, 1954. 

Osteosclerosis. See No. 17939. 

Ovary, Torsion 17966. Sieber, W. K.: Tor- 
sion of normal uterine adnexa in in- 
fancy and childhood, Pediatrics 14: 
663-665, Dec., 1954. 

Parasites, Intestinal 17967. de la Torre, 
J. A., & Arredondo, L.: Complicaciones 
quirirgico-abdominales de la ascaridia- 
sis en el nifio, Bol. méd. Hosp. inf., 
Méx. 11: 143-156, April, 1954. 

Parathyroid Gland 17968. Crawford, J. D., 
et al.: The influence of vitamin D on 
the parathyroid secretory response to 
hypocaleemia, Am. J. Dis. Child. 88: 
667-668, Nov., 1954. 

Parotitis, Chronic 17969. Dony, R.: Maladie 
de Kiittner et sialectasies, Pract. oto- 
rhino-laryng. 16: 283-286, 1954. 

Pectus Excavatum 17970. Fish, H. G., Jr., 
et al.: A conservative treatment of 
pectus excavatum in the young, Plast. 
& Reconstruct. Surg. 14: 324-331, Nov., 
1954. 

Periarteritis. See No. 17832. 

Pertussis 17971. Mulé, F., & Garufi, L.: 
Azione della vitamina K nella terapia 
della pertosse, Aggiro. Pediat. 5: 549 
558, Sept., 1954. 

Pneumatocele 17972. Swan, H., & Aragon, 
G. E.: Surgical treatment of pulmonary 
cysts in infaney, Pediatrics 14: 651- 
658, Dee., 1954. 

Pneumonia, Interstitial 17973. 
L.: Kulturversuche bei interstitieller 
plasmacellularer Pneumonie, Klin. 
Wehnschr. 32: 1044-1046, Nov. 15, 1954. 

Pneumonia, Streptococcal. See No. 17903. 

Pneumothorax 17974. Glaser, K.: Conserva- 
tive treatment of tension pneumothorax, 
J. Pediat. 45: 648-654, Dec., 1954. 

Poisoning 17975. Arena, J. M.: Poisoning 
in children—recent trends, North Caro- 


Ladstiatter, 


lina M. J. 15: 555-558, Nov., 1954. 
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Poisoning, Iron 17976. 
Bjornson, 8. S.: The liver in ferrous 
sulfate poisoning, New England J. 
Med. 251: 995-999, Dee. 16, 1954. 

17977. Curtiss, C. D., & Kosinski, A. A.: 
Fatal case of iron intoxication in a 
child, J. A. M. A. 156: 1326-1328, Dec. 
4, 1954, 


Poisoning, Lead 17978. Bessman, S. P.: 
The distribution of lead between red 
cells and plasma after treatment with 
edathamil calcium-disodium (calcium 
ethylenediamine-tetraacetate) as deter- 
mined by a new method, Am. J. Dis. 
Child. 88: 648-649, Nov., 1954. 

Poisoning, Salicylate 17979. Lo Presti, J. 
M.: Salicylate intoxication, Clin. Proc. 
Child. Hosp., Wash., D. C. 10: 162-167, 
Aug., 1954. 

Poisoning, Thallium 17980. Winter, 8S. T., 
et al.: Renal and vascular disturbances 
in a case of thallium poisoning, Arch. 
Dis. Childhood 29: 443-446, Oct., 1954. 

Poliomyelitis 17981. Van Riper, H. FE.: 
The polio vaccine trial, Children 1: 
212-216, Nov.-Dec., 1954. 

17982. Murphy, A. M.: 
poliomyelitis epidemic of 


Luongo, M. A., & 


Studies on the 
1952-1953, 


New Zealand M. J. 53: 501-503, Oct., 
1954. 

17983. Spetz, M.: Epidemicity of polio- 
myelitis, California Med. 81: 409-411, 
Dec., 1954. 

17984. Pugh, R. C. B., & Dudgeon, J. A.: 


Fatal neonatal poliomyelitis, Arch. Dis. 
Childhood 29: 381-384, Oct., 1954. 

17985. Marchand, J. F., & Marcum, A. T.: 
Respiratory recovery rates after polio 
myelitis, Am. J. Med. 17: 683-702, Nov., 
1954. 

17986. 
poliomyelitis, 
164-171, Nov., 


Tracheotomy in 
City Hosp. 4: 


Lindeman, H.: 
J. Oslo 
1954. 


17987. Aarsvold, C. M.: Artificial venti 
lation in poliomyelitis, J. Oslo City 
Hosp. 4: 153-163, Nov., 1954. 

17988. Symposium. Poliomyelitis, Med. 


Press 232: 443-479, 
17989. Clares, F. L., & Ramirez, A. P.: 
Poliomielitis en lactantes, Bol. méd. 
Hosp. inf., Méx. 11: 561-572, Oct., 1954. 
17990. Miller, C. A., & Wenner, H. A.: 
Antibody responses to naturally oceur 
ring poliomyelitis infections in chil 
dren, Pediatrics 14: 573-586, Dec., 1954. 
17991. Miller, C. A., & Wenner, H. A.: 
Neutralizing antibody responses follow 
ing natural infection with poliomyelitis 
viruses: Study with prototype viruses 
and the patient’s own virus, Am. J. 
Dis. Child. 88: 671-674, Nov., 1954. 
17992. Quersin, L., et al.: Recherche des 
anticorps antipoliomyélitiques chez des 
sujets normaux en Belgique, Bull. Acad. 
Royale Méd. Belgique 19: 223-334, 1954. 


Nov. 17, 1954. 
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Andrews, L. G.: 

polyposis associated with 
melanosis oris, Arch. Dis. Childhood 29: 
155-456, Oecet., 1954. 

See also No. 17879. 

Prematurity 17994. Pakter, J., & Jacob 
ziner, H.: A five-vear review of the 
premature infant program in New York 


Polyposis Intestinal 17993. 
Intestinal 


Citv,. New York J. Med. 54: 3207-3215, 
Dee, 1, 1954. 
17995. Norton, P. M., et al.: Urinary 


amino acid exeretion by premature in 


fants, Am. J. Dis. Child, 88: 659-660, 
Nov., 1954. 

17996. Obrinsky., W., et al.: Serum de 
oxvribonuclease DNase activity in 
premature and term infants, Am. J. 


660-661, Nov., 1954. 
Cobos, J. <A. et al: 


fracciones en el pre 


Dis. Child. 88: 
17997. de los 


Proteinas y sus 


maturo, Bol. méd. Hosp. inf., Méx,. 11: 
187-503, Oct., 1954. 

17998. fattarino, P.: L/’assistenza al 
prematuro, Minerva ginee. 6: 127-128, 
Oct. 31, 1054 

See also Nos. 7723, 17737, 17825, and 
17938. 

Protein Hydrolysates 17999. Aseva, 0. N.: 
Valor de los hidrolizados proteicos en 


la terapeutica pediatrica, Semana Med. 
105: 773-776, Oct. 28, 1954. 

Prothrombin 18000. Lockhart, J.: Pro 
thrombin studies in pediatries, Clin. 
Proe. Child. Hosp., Wash., D. C., 10: 
27-131, July, 1954. 


Psychoses 18001. MeHarg, J. F.: Mania in 


childhood, Arch. Neurol. & Psvchiat. 
72: 531-5 oo, Nov.., 1954. 

18002. starr, P. H.s Psvehoses in chil 
dren: Their origin and structure, Psv 
choanalvt. Quart. 23: 544-565, 1954. 

Psychosomatic Disease 18003. Diihrssen, A.: 
Psvchosomatische Erkrankungen im 


Kindesalter, Med. Klin. 49: 1802-1806, 


Nov. 5, 1954. 
Psychotherapy 18004. Simon, M. D.: Zur 
Methodenfrage der Kinderanalvse und 


Kindertherapie, Acta psvchother. 1: 


34-355, 1953-54. 


Pulmonary Hypertension. See Nos. 17782 
and 17900, 

Purpura 18005. Smart, J.: Acute supra 
renal failure, Brit. M. J., pp. 1268-1269, 
Nov. 27, 1954. 

18006. jalf, (.: Anaphvlactoid purpura, 
Med. Press 232: 338-342, Oct. 13, 1954. 


Pyloric Stenosis 18007. Editorial. Aetiology 
of pyloric stenosis, Brit. M. J., pp. 583 
584, Sept. 4, 1954. 

18008. Bessot, L.: Faut-il continuer 
d’opérer les sténoses hypertrophiques 


du pylore du nourrisson Semaine hop. 
Paris 30: 4016-4018, Nov. 14, 1954. 
Pyridoxine 18009. Adams, D. J. D., et al: 
Vitamin B, requirement in relation to 
convulsive seizures in infants, Am. J 
Dis. Child. 88: 623-625, Nov., 1954. 
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Rabies 18010. Irons, J. V., et al.: The 
current status of rabies in Texas, Texas 
Rep. Biol. & Med. 12: 489-499, Fall, 
1954. 

Retrolentai Fibroplasia 18011. Ingalls, T. 
H.: Epidemiology of retrolental fibro- 
plasia, New England J. Med. 251: 1017- 


1022, Dee. 16, 1954. 
18012. Ashton, N.: Pathological basis 
of retrolental fibroplasia, Brit. J. 


Ophth, 38: 385-396, July, 1954. 

18013. Ashton, N., et al.: Effect of oxy- 
gen on developing retinal vessels with 
particular reference to the problem of 
retro’ental fibroplasia, Brit. J. Ophth. 
33: 397-432, July, 1954. 

18014. Sacks, I.: Retrolental fibroplasia, 
Brit. M. J., p. 1110, Nov. 6, 1954. 

18015. Blodi, F. C.: Die retrolentale 
fibroplasie, Wien. Klin. Wehnschr. 66: 
814-816, Oet. 22, 1954. 

Rheumatic Diseases 18016. 
Severe congestive failure in a 
(lin. Pathologie Conf., Cook 
Hosp. 1: 78-87, 1954. 

18917. Adams, F. H.: Newer concepts 
in the diagnosis and treatment of rheu 
matic fever, J. A. M. A. 156: 1319-1320, 
Dee. 4, 1954. 

18918. Mount, W. M.: Specific allergic 
management of acute rheumatic fever, 
J. Lab. & Clin. Med. 44: 900-901, Dee., 


Bronstein, I. P.: 
child, 
County 


1954. 

18019. Holt, K. S., et al.: Cortisone and 
salicylates in rheumatie fever, Lancet 
267: 1144-1148, Dee. 4, 1954. 


18020. Wilcox, E. B., et al.: Children 
with and without rheumatic fever, J. 
Am. Dietet. A. 30: 1231-1238, Dee.., 
1954, 

18021. Van Leeuwen, G. J., et al.: Pre 


liminary report of the effect of corti- 
cotropin (ACTH) and cortisone on the 
electrophoretic patterns of plasma or 
serum proteins of children with rheu- 
matie fever, J. Lab. & Clin. Med. 44: 
943, Dee., 1954. 

Rickets 18022. Park, E. A.: The influence 
of severe illness on riekets, Arch, Dis. 
Childhood 29: 369-380, Oet., 1954. 

18023. Cathala, J., & Hennequet, A.: Sur 
la prophylaxie du rachitisme par les 


laits vitaminés, Presse méd. 62: 1493- 
1496, Nov. 3, 1954. 
18024. Swoboda, W., & Rupp, W.: Das 


klinisehe Bild der Vitamin-d-resistenten 
Rachitis (typus ‘‘ Phosphatdiabetes’’ 
Fortsehr. Geb. tintgenstrahlen 81: 
582-590, Nov., 1954. 

Roentgenography, Technique 18025. Silver, 
H. K., & Nyhan, W. L.: A technique 
for roentgenographic examination of 
newborn, premature, or ill infants with 


out removal from an incubator, Pedi- 
atries 14: 666-667, Dee., 1954. 
Rubella 18026. Gardiner, J. M.: Rubella 


rotheln, rubeola), M. 
30, 1954. 


(German measles, 
J. Australia 2: 726, Oct. 


























18027. De Negrotto, O. V., & Rodriquez, 
B.: Complicaciones neurolégicas de la 
rubéola, An. Fac. med. Montevideo 39: 
275-286, May-June, 1954, 

Schick Test 18028. Lahiri, D. C.: Response 
to Schick toxin in naturally immunized 
Indian children, Brit. M. J., pp. 1147- 
1148, Nov. 13, 1954. 

School Health 18029. Parish, T. N.: The 
prevention and control of epidemics in 
schools, Med. Press 232: 493-496, Nov. 
24, 1954. 

Sclerema 18030. Littleton, J. T., & Skib- 
bens, R. V.: Pseudosclerema, Guthrie 
Clinie Bull. 24: 83-88, Oct., 1954. 

18031. Brescia, M. A., & Tartaglione, E. 
F.: Selerema neonatorum, J. Pediat. 
45: 720-723, Dec., 1954. 

Scleroderma 18032. Leinwand, I., et al.: 

Scleroderma (based on a study of over 

150 eases), Ann. Int. Med. 41: 1003 
1041, Nov., 1954. 

Scurvy 18033. Howells, G., et al.: Six 
eases of infantile scurvy, Brit. M. J., 
pp. 1148-1145, Nov. 13, 1954. 

Septicemia 18034. Septicemia estreptocéc- 
cica desarrollada en un estado de des 
nutricién de tereer grado, Bol. méd. 
Hosp. inf., Méx. 11: 423-430, Aug., 1954. 

See also No. 17916. 

Septicemia, E. coli. See No. 17796. 

Sinusitis 18035. Kiser, R.: Kollaterale 
Affektionen des Stirnhirnes bei eitrigen 
Stirnhéhlenentziindungen, Pract. oto- 
rhino-laryng. 16: 286-292, 1954. 

Skin Temperature 18036. Gahlen, W., & 
Kliiken, N.: Ueber Variation, Norm 


und Labilitit der Hauttemperatur, 
Klin. Wehnschr. 32: 1007-1010, Nov. 1, 
1954. 

Snuffles. See No. 17955. 

Strabismus 18037. Wheeler, M. €.: Stra- 
bismus, Annual Review, Arch. Ophth. 


52: 134-161, July, 1954. 

Streptococcal Infection 18038. Seal, J. R., 
et al.: Penicillin prophylaxis of epi- 
demic streptococcal infections, J. Lab. 
& Clin. Med. 44: 831-859, Dee., 1954. 

Subdural Effusion. See No. 17915. 

Sulfonamides 18039. Ferguson, A. D., et 
al.: Use of a quadruple sulfonamide 
mixture in acute bacterial infections of 
infaney and children, J. Pediat. 45: 
655-661, Dee., 1954. 

Sweat, Secretion. See No. 17904. 

Teeth 18040. Stannous fluoride-containing 
dentifrice, Medical News Letter 24: 20- 
21, Nov. 26, 1954. 

Telangiectasia 18041. Heyde, E. C.: 
Hereditary hemorrhagic telangiectasia: 


A report of pulmonary arteriovenous 
fistulae in mother and son; medical 
(hormonal) and surgieal therapy of 


this disease, Ann. Int, Med. 41: 1042- 
1054, Nov., 1954. 

18042. Mitchell, F. N.: Pulmonary ar- 
teriovenous telangiectasia, South. M. J. 


47: 1156-1161, Dec., 1954. 
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Tetanus 18043. Oberman, W.: The ther- 
apy of tetanus, Clin. Proce, Child. Hosp., 
Wash., D. C. 10: 151-162, Aug., 1954. 

18044. Lassen, H. C. A., et al.: Treat- 
ment of tetanus with curarisation, gen- 


eral anaesthesia, and _ intratracheal 
positive-pressure ventilation, Lancet 
267: 1040-1044, Nov. 20, 1954. 

Tetany 18045. Stallings, J., et al.: Tetany 


in newborn siblings, Clin. Proce. Child. 
Hosp., Wash., D. C. 10: 147-151, Aug., 
1954. 

Tetracycline 18046. Benavides, V. L., et 
al.: Tetraciclina en la fiebre tifoidea, 
Bol. méd. Hosp. inf., Méx, 11: 475-486, 
Oct., 1954. 

Thrombosis, Venous 18047. 
al.: Les thromboses veineuses des 
membres inférieurs chez _ |’enfant, 
Semaine hép. Paris 30: 286-288, Nov. 
22, 1954. 

Thyroid. See No. 17963. 

Tongue, Furred 18048. Gans, B.: The fal- 
lacy of the furred tongue, Brit. M. J., 
pp. 1146-1147, Nov. 13, 1954. 

Tonsils and Adenoids. See No. 17896. 

Torticollis 18049. Penn, J., & Kark, W.: 
Surgical treatment of a case of wry- 
neck, South Africa M. J, 28: 929-930, 
Oct. 30, 1954. 

Trachoma 18050. 


Kaplan, M., et 


Mitsui, Y., et al.: Toxin- 


like substance of trachoma virus, Arch. 
Ophth, 52: 72-76, July, 1954. 
Tuberculoma, See No. 17917. 
Tuberculosis 18051. Zeidberg, L. D., et al.: 


Risk of developing tuberculosis among 
children of tuberculous parents, Am. 
Rev. Tubere. 70: 1009-1019, Dec., 1954. 

18052. Chapman, J. S.: Pediatric tuber- 
eculosis in Texas, Texas J. Med. 50: 
807-808, Dee., 1954. 

18053. Kaplan, M., et al.: 
lose congénitale, Semaine 
30: 271-277, Nov. 22, 1954. 

18054. Kaplan, M., et al.: La tubercu- 
lose initiale da la premiére année de la 
vie, Semaine hdép. Paris 30: 263-268, 
Nov. 22, 1954. 


La tubercu- 
hép. Paris 


18055. van Zwanenberg, D.: A tubercu- 
lous family, Tubercle 35: 250-252, Oct., 
1954, 

18056. Francis, R. S.: Partial resection 


for pulmonary tuberculosis, Tubercle 
35: 238-244, Oet., 1954. 

Tuberculosis, Adenitis 18057, Puleio, R.: 
La linfoadenite tubercolare fistolizzata 
trattata con l’idrazide dell’acido iso- 
nicotinico, Aggiro. Pediat. 5: 559-570, 
Sept., 1954. 

Tuberculosis, B.C.G. Vaccination 18058. 
Stilwell, G. G.: BCG vaccination: 


Technique and effect on the tuberculin 
test, Minnesota Med. 37: 801-805, Nov., 
1954. 
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Tumors, Bone 18059. Zamudio, L.: Los 
tumores oseos en la poblacion del hos 
pital infantil, Bol. méd.. Hosp. inf., Méx. 
11: 403-411, Aug., 1954 

18060. Zamudio, L.: Los tumores oseos 
en la poblacién del hospital infantil, 
Bol. méd. Hosp. inf., Méx. 11: 539-560, 
Oct., 1954, 

Tumors, Brain 18061. Maximiliano, S. M.: 
Las neoplasias en los nifios, Bol. méd. 
Hosp. inf., Méx. 11: 515-538, Oct., 1954. 

18062. Peace, R. J.: <A congenital neo 
plasm of the brain of a newborn infant, 


Am. J. Clin. Path. 24: 1272-1275, Nov.., 
1954. 

Tumors, C.N.S. 18063. Maximiliano Salas 
M.: Glioblastoma mu!tiforme, 3ol. 
méd. Hosp. inf., Méx. 11: 365-381, Aug., 
1954, 

18064. Martinez, M. S.: Las neoplasias 


en los nifios. Bol. méd. Hosp. inf., Méx. 
11: 251-258, June, 1954. 

18065. Podolsky, M. L., & Fields, W. S.: 
Plexiform neuroma of the trigeminal 
nerve, J. Pediat, 45: 707-716, Dec., 1954. 

See also No. 17946, 

Tumors, Eye. See No. 17823. 
Tumors, Kidney. See No, 
Tumors, Mediastinum 18066. 


17823. 


Sarifiana, C., 


et al.: Un caso de teratoma de medias- 
tino anterior en una nifia de 2 meses 


de edad, Bol. méd. Hosp. inf., Méx, 11: 
279-286, June, 1954, 

Tumors, Ovarian 18067, Khan, K. P.: 
Cystie ovarian tumour with torsion in 
an 11 year old girl, Antiseptic 51: 48, 
Oct., 1954. 

Tumors, Prostate 18068. 
Sarcoma of the prostate in 
Acta chir. seandinav. 108: 
1954. 

Tumors, Salivary Gland 18069. 
burg, C. A. R.: Salivary gland tu- 
mours. A report on 105 cases, South 
African M. J. 28: 910-914, Oct, 23, 1954. 

Typhoid Fever 18070. Auricchio, L.: Su 
la terapia dell’infezione tifoide nell ’in- 
fanzia, Minerva Med. 45: 1041-1046, 
Oct. 27, 1954. 


Wallgren, G. R.: 
children, 
205-212, 


Schulen- 


See also No. 18046. 





Tyrothricin 18071. Lind, H, E., & Swanton, 
E. M.: The effect of prolonged use of 
a tyrothricin tooth paste on the tyro- 
thricin resistance of oral microorgan- 
isms and their cross resistance to other 
antibiotics, Antibiotics & Chemother. 
4: 1161-1166, Nov., 1954. 

Ulcer, Gastric 18072. Millar, H., & MeCon- 
nell, M. H.: Peptic ulcers in childhood: 
A ease report of a gastric ulcer occur- 
ring in an infant, Clin. Proe. Child. 
Hosp. Wash., D. C. 10: 135-140, July, 
1954. 

Urinary Infection 18073. Garrod, L. P., et 
al.: The results of chemotherapy in 
urinary infections, Brit. M. J., pp, 1003- 
1009, Oet. 30, 1954. 

Urticaria 18074. Sheldon, J. M., et al.: 
The vexing urticaria problem: Present 
concepts of etiology and management, 
J. Allergy 25: 525-560, Nov., 1954. 

Vaccination 18075. Kempe, C. H.: Clinical 
observations on smallpox and complica- 


tions of smallpox vaccination: Their 
prevention and _ treatment, Kaiser 
Found. Med, Bull. 2: 237-241, Sept.- 
Oct., 1954. 

Vaccinia. See No. 17827. 

Vascular Disease, Peripheral 18076. Max- 


well, G. M., & Waisman, H. A.: Pe- 
ripheral vascular disease with gangrene 
und hemiatrophy in a child of three 
years, Am. J. Dis, Child, 88: 606-610, 
Nov., 1954, 

Viruses 18077. Karzon, D. T.: The age 
distribution of a neutralizing substance 
against canine distemper virus in a 


human population, Am. J. Dis. Child. 
88: 661-663, Nov. 1954. 

Vitamin B,. See No. 18009. 

Vitamin B,, 18078. Robin, G.: La vita 
mine B, a 1,000 gammas en neuro- 
psychiatrie infantile, Semaine  hép. 
Paris 30: 289-292, Nov. 22, 1954. 


18079. Folkers, K., & Wolf, D. E.: Chem- 
istry of vitamin B,, Vitamins & Hor- 
mones 12: 1-51, 1954. 


Vitamin D. See No. 17968. 
Vitamins, Hypervitaminosis 18080. Nie- 
man, €., & Obbink, H. J. K.: The bi- 


ochemistry and pathology of hypervita- 

minosis A, Vitamins & Hormones 12: 

69-99, 1954. 
Wegener’s Granulomatosis. 


See No. 17832. 
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ACTH and Cortisone. See 18171 and 
18292. 

Adoption 18081. Edwards, G.: Discussion 
on adoption, Proce. Roy. Soc. Med. 47: 
1044-1049, Dee., 1954. 


Nos. 


18082. Winicott, D. W.: Pitfalls in adop- 
tion, Med. Press 232: 543-546, Dee. 8, 
1954. 


Adrenal Hormones 18083. Kelley, V. ©.: 
Studies of pituitary-adrenal hormones 
in children in health and disease, Pedi- 
atries 15: 1-11, Jan., 1955. 

18084. Zeisel, H., & Strider, J.: Die cor 
ticoide und neutralen C,,. Ketosteroide 
im Harn des Kindes, Ztschr. Kinderh. 
75: 417-421, 1954. 

Adrenal Hyperplasia 18085. Williams, D. I.: 
Discussion on the surgery of the adrenal 
cortex, Proc. Roy. Soc. Med., pp. 1000- 
1002, Nov., 1954. 

Agammaglobulinemia 18086. Martin, N. H.: 
Agammaglobulinaemia. A congenital 
defect, Lancet 267: 1094-1095, Nov. 27, 
1954. 

Allergy 18087. Elkins, C. F.: Otologiec 
manifestation of allergy, Ann. Allergy 
12: 710-716, Nov.-Dee., 1954. 

Allergy, Drugs 18088. Martin, R., et al.: 
Accidents cutanés et ganglionnaires au 
cours d’un traitement par la diphényl 
hydantoine et la pnénacétylurée, Arch. 
franc. pédiat. 11: 979-982, 1954. 

Alopecia Areata. See No. 18310. 

Amenorrhea 18089. Lisser, H., & Traut, 
H. F.: The Stein-Leventhal syndrome, 
with report of a verified case, Am. 
Pract. & Digest Treat. 5: 968-972, Dec., 
1954. 

Amino Acids 18090. Schreier, K.: 
peculiarities of amino acid metabolism 
in infancy and early childhood, J. 
Pediat. 46: 86-106, Jan., 1955. 

Aminoaciduria 18091. Boehncke, H., et al.: 
Marmorknochenkrankheit mit ‘‘ Rachi- 
tis’ und Aminosvidurie, Ztsenur. Ninderh. 
75: 365-391, 1954, 

18092. Perry, J. W., et al.: The diagnosis 
of aminoaciduria in childhood: Cystine 
storage disease and cystine-lvsinuria, 
M. J. Australia 2: 812-816, Nov. 20, 
1954. 

Amoebic Dysentery. See No. 18159. 

Amyotonia Congenita 18093. Bever, P., et 
al.: Syndrome myatonique avec hyper 
trophie du thymus et hydrocéphalie 
chez un jeune nourrisson, Arch. frane. 

pédiat. 11: 959-968, 1954. 


Some 


Wis. 


Mouri 
Intérét de 1’étude des gran- 
ulations de fer intracytoplasmique dans 
la série érythroblastique au cours de 


Anemia 18094. 


quand, Cl.: 


Bernheim, M., & 


diverses anémies de 1l’enfance, Arch. 
france. pédiat. 11: 917-923, 1954. 
Anemia, Hemolytic 18095. Haase, K-E.: 


Beitrag zur 
Erythropoese bei 
molytischer 
75: 443-448, 1954. 

18096. Lipton, E. L.: Elliptoeytosis with 
hemolytic anemia: The effects of sple 
nectomy, Pediatrics 15: 67-83, Jan., 1955. 

See also No. 18361. 

Anemia, Mediterranean 18097. Careddu, P., 
& Vullo, C.: Risultati della Indagine 
elettroforetica e delle prove di labilita 
colloidale nella sindrome talassemica, 


aplastischen Krise der 
konstitutioneller hi 
Anamie, Ztschr. Kinderh. 


18098. Nyken, G.: Thalassimie in Iran, 
Med. Klin. 49: 1955-1956, Dee. 3, 1954. 
See also No. 18361. 
Anemia, Prematurity. See No. 1835 
Aneurysm, Arteriovenous 18099. Muri, J. 


oo. 
l 


W.: Arteriovenous aneurysm of the 
lung, Am. J. Surg. 89: 265-271, Jan., 


1955. 
Anomalies 18100. Grad, M. A.: Congenital 
anomalies, J. Am. M. Women’s A. 9: 
387-390, Dee., 1954. 
Anomalies, Anorectal 18101. 
Fistulous imperforate anus, M. J. 
tralia 2: 737-739, Nov. 6, 1954. 

18102. Wilflingseder, P.: Sphinkterersatz 
und Dammbildung bei Atresia ani vestib 
ularis, Beitr. klin. Chir. 189: 492-501, 
Dec., 1954. 

18103. Giardiello, A., & Catalano, D.: 
L’indagine radiologica nelle maliforma 
zioni ano-rettali, Pediatria 62: 759-765, 
Sept.-Oct., 1954. 

Anomalies, Coronary Artery. See No. 18212. 

Anomalies, Esophagus. See No. 18183. 

Anomalies, Extremities 18104. (ard, R. Y., 
& Strachman, J.: Congenital ankylosis 
of the elbow, J. Pediat. 46: 81-85, Jan., 
1955. 

Anomalies, Eye 18105. 
Hartz, P. H.: A 
the eves, Am. » i 
Nov.. 1954. 

18106. 


Ilbery, P.: 
Aus- 


Morales, P. P., & 
rare malformation of 
Ophth. 38: 716-719, 


Ugidos, ©. C.: Aniridia congenita, 


Arch. Soe. oftal. hispano-Am. 14: 923 


931, Aug., 


1954. 











Anomalies, Gastrointestinal 18107. Moore, 
r. ¢., & Harris, E. J.: Congenital mal 
formations which may produce gastro- 


intestinal tract obstruction in infancy 
and childhood, J. Indiana M. A, 47: 
1390-1398, Dee., 1954. 


Anomalies, Genitourinary 18108. Christen- 
son, W. W.: Simple renal cysts in the 


newborn: Report of two cases, J. Urol. 
72: 1137-1139, Dee., 1954. 

18109. Jensen, O. J., Jr., et al.: Urinary 
and feeal incontinence due to eongeni- 


tal abnormalities in children: Manage 
ment of transplantation of ureters to an 
isolated ileostomy, Tr. West. Sect., Am. 


Urol. A, 21: 27-33, April, 1954. 

18110. Nesbit, R. M.: The surgical treat 
ment of congenital chordee without 
hypospadias, J. Urol. 72: 1178-1179, 
Dec., 1954. 


18111. Maitland, A. I. L.: Congenital 


abnormalities of the urinary tract, Med. 


Press 2382: 561-564, Dee. 15, 1954. 
See also No. 18243. 

Anomalies, Intestine 18112. Joseph, H. J.: 
\ rare ease of congenital microcolon, 
Am. J. Gastroenterol. 22: 489-495, Dee., 
1954. 

Anomalies, Lung 18113. Boyden, E. A.: 


Developmental anomalies of the lungs, 


Am. J. Surg. 89: 79-89, Jan., 1955. 
Anomalies, Tarsus. See No. 18191. 
Anomalies, Vascular 18114. Gross, R. E.: 

Arterial malformations which cause 


compression of the trachea or esoph 

, Cireulation 11: 124-134, Jan., 1955. 

Antibiotics 18115. Kienitz, M., & Willers, 
_ Jeitrag zur Frage der Superin 
fektion Behandlung mit Anti 
Dhiotiea nm Kindesalter, Monatsschr. 
Kinderh. 102: 472-476, Nov., 1954. 

See also Nos. 18164 and 18594. 

Aphonia. No, 18216. 

Arthrogryposis Multiplex 18116. Perez, 
R. \ Reporte de un caso de artro 
griposis multiple congénita con biopsias 

pediat. 26: 


agus 


nach 


see 


Rev. cubana 
Dee., 1954. 
Ascariasis 18117. Goodwin, L. G., 


den. OJ &S.: 


musculares, 
759-772 
& Stan 
Treatment of roundworm 
**Antepar’’ 


with piperazine citrate 


Brit. M. J., pp. 1332-1333, Dee. 4, 1954. 

18118. Berning, H.: Diinndarmverschluss 
durch Ascaridenkniuel bei einem zwei 
fithrigen Kind, Med. Klin. 49: 1954, 
Dee, 1054. 


Asthma 18119. Huber, J., et al.: Résultats 
de la eure bourboulienne dans L’asthme 
Infantile, Arch. frane, pédiat. 11: 987 

154. 

Asthmatic Bronchitis 18120. Werminghaus, 

P Khellin-behandlung 
der spastischen Bronchitis bei Kindern, 
Monatsschr, Kinderh. 102: 450-451, Oct.. 
1954. 

Atrophic Infant 18121. Dittrich, J. K.: 
Die diinndarmatonie atrophischer siiug 
linge, Ztsehr. Kinderh, 75: 401-416, 1954. 

See also No 


F.: Ergebnisse det 


18260, 
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Cerebrospinal Fluid 18137. 


Behavior Problems 18122. 


Ackerman, N. 


W.: Interpersonal disturbances in the 
family, Psychiatry 17: 359-368, Nov., 
1954. 


Bell’s Palsy 18123. Jongkees, L. B. W.: 
On the histology of Bell’s palsy, Acta 
oto-laryng. 44: 336-343, July-Aug., 1954. 

Benzidine Test 18124. Levin, M. B.: Ben- 
zidine test for blood (Levin-Watt), Am. 
J. Digest. Dis. 21: 358-362, Dee., 1954. 


Biliary Atresia 18125. Redo, 8. F.: Con- 
genital atresia of extrahepatic bile 
ducts, Arch. Surg. 69: 886-897, Dec., 
1954. 


Births, Multiple 18126. Miettinen, M.: On 
triplets and quadruplets in Finland, 
Acta paediat. 43: 495-496, Sept. 1954. 

Blood Coagulation 18127. De Sousa, ©. 8.: 

altérations de la coagulabilité 

nouveau-né, Pédiatrie 


Les 
sanguine chez le 
9: 787-796, 1954. 

Blood Pressure 18128. Sullivan, M. P., & 
Kobayashi, M.: Evaluation of the flush 
technique for the determination of 
blood pressure in infaney, Pediatrics 
15: 84-87, Jan., 1955. 

Brain, Abscess 18129. (ook, A. W., et al.: 
Treatment of brain abscess, New York 
J. Med, 54: 3366-3370, Dee. 15, 1954. 

See also No, 18215. 

Breast Milk 18130. Biserte, G., et al: 
Acides aminés et peptides du lait de 
femme, Arch. frane. pédiat. 11: 951-953, 
L954. 

Caffey-Smith Syndrome. See No. 18143. 

Calcium Metabolism 18131. Bronner, F., 
et al.: Studies in calcium metabolism. 
Effect of food phytates on caleium up- 
take in children on low-caleium break- 
fasts, J. Nutrition 54: 523-54", Dee. 10, 
1954. 

Cat-Scratch Disease 18132. Guttman, P. H.: 
Pathology of cat-scratch disease, Cali- 
fornia Med, 82: 25-31, Jan., 1955. 

Cerebral Embolism 18133. Clark, R. M., & 
Linell, E. A.: Case Report: Prenatal 
occlusion of the internal carotid artery, 
J. Neurol., Neurosurg. & Psvehiat. 17: 
295-297, Nov., 1954. 

Cerebral Palsy 18134. Silansky, M.: Speech 
therapy of the Pretoria school for cere 
bral palsy, South African M. J. 28: 
1074-1078, Dee. 18, 1954. 

18135. Lamm, 8S. S., & Fiseh, M. L.: In 
tellectual development of the cerebral 
palsied child as a factor in therapeutic 
progress, Am. J. Ment. Deficiency 59: 
452-457, Jan., 1955. 

18136. Klein, R., & Hindermeyer: 
atteint de syndrome 

postérieure, 

1954. 

Zapp, E.: Der 

Tuberkelbacillen im 

Elektrophorese, Ztschr. 


Enfant 
de Little, opéré par 
radicotomie Arch. france. 
pédiat. 11: 972-973 
Nachweis der 


Liquor mittels 


Kinderh. 75: 438-442, 1954. 
See also No. 18401, 
Child Health. See No. 18280. 
Chondrodystrophy. See No. 18169. 




















Chylothorox 18138. Liéiffler, W. & Jaccard, 
G.: Ueber einen Fall von Chyloptoe 
mit pseudomiliirem Lungenbild, 
Schweiz. med. Wehnschr. 84: 1335-1336, 
Nov. 27, 1954. 

Cleft Palate 18139. McWilliams B. J.: 
Some factors in the intelligibility of 
cleft-palate speech, J. Speech & Hearing 


Dis. 19: 524-527, Dee., 1954. 

Cobalt. See No. 18234. 

Colds 18140. Stevenson, S. S.: The com- 
mon cold from the viewpoint of the 
pediatrician, Pennsylvania M. J. 58: 


37-40, Jan., 1955. 

Colic 18141. Martin, F. J.: The colicky 
baby, Ann. Allergy 12: 700-704, Nov.- 
Dec., 1954. 

Convulsive Disorders 18142. Herrlin, K-M.: 
EEG with photic stimulation: A study 
of children with manifest or suspected 
epilepsy, EEG Clin. Neurophysiol. 6: 
573-589, Nov., 1954. 

Cortical Hyperostosis 18143. 


Cocozza, G.: 


Contributo allo studio dell’ iperostosi 
corticale infantile (Sindrome di Caffe. 
Smith), Pediatria 62: 710-733, Sept. 
Oct., 1954. 


Credé Prophylaxis 18144. 
die Prophylaxe 


Frauenh. 14: 


Kreibig, W.: Ist 
iiberholt? 
1105-1107, 


credésche 
Geburtsh. & 
Dec., 1954. 

See also No. 18311. 


Crippled Children 18145. Shands, A. R., 


Jr., et al: Symposium on crippled 
children’s services, J. Bone & Joint 
Surg. 36-A: 1259-1285, Dec., 1954. 


Cryptorchidism 18146. Kimbrough, J. C. 
The surgery of undescended testes, Mil 
Surgeon 115: 406-411, Dee., 1954. 

18147. Snyder, W. H., Jr.,. & Chaffin, L.: 
Surgical management of undescended 


a.& %. A, BR 


testes, 129-132, Jan. 
S, 1955, 

Cysts, Brain. See No. 18230. 

Cysts, Mediastinal 18148. Rehbein, F.: 


Mediastinum mit 
Moneatssehr. 


Gastrogene Cyste im 


Klippel-F ei | Svndrom, 


Kinderh. 102: 452-455, Oecet., 1954. 
Cysts, Nasal 18149. Beau, A., et al.: Kystes 
dermoides et fistules congenitales 
médians du dos du nez, Arch. frane. 
pédiat. 11: 1100-1108, 1954. 
Cysts, Renal. See No. 18108. 


Delinquency 18150. Curran, F. J.: Special 


zed techn ques in the treatment of 
ivenile delinquency, J. A. M. A. 157: 
108-11 Jan. &, 1955. 

See also No. 18279. 

Dermatitis, Ammoniacal 18151. Dubow, E.: 
Ammoniacal napkin dermatitis in in 
fants, Arch. Pediat. 71: 323-326, Oct., 

Diabetes 18152. Root. H. F., et al.: Tr 
opathy of diabetes, Arch. Int. Med. 94: 
925-930, Dec., 1954 ; 

18153. Zapp, E.: Zur Embrvopathia 
diabetica, Arch. Kinderh. 149: 263-270, 
1954. 

18154. Debré. R.. et al: Svndrome de 
Mauriae Arch, frane. pédiat. 11: 901 


116, 1954. 
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Diarrheal Diseases 18155. 


et al.: Discussion: 


Glover, R. E., 
Gastro-enteritis: 
The aetiological importance of viruses 


and bacterium coli, Proc. Roy. Soe. 
Med. 47: 967-970, Nov., 1954. 
18156. Anderson, T., et al.: A study 


of cross-infection with type strains of 
Bacterium coli in gastro-enteritis wards, 
J. Path. & Bact. 68: 1-15, July, 1954. 


18157. Dexter, D., & Gowing, N. F. C.: 
An unusual form of alimentary tract 
ulceration in infants, J. Path. & Bact. 


68: 259-266, July, 1954. 

18158. McKay, D. G., & Wahle, G. H.: 
Shwartzman phenomenon in fatal in 
fantile diarrhoea due to Escherichia coli 


0-111, B4, Lancet 267: 1199-1204, Dee. 
11, 1954. 
18159. Garfinkel, B. T., et al.: The role 


of Endamoeba histolytica and Trichuris 
trichiura in bloody diarrhea of chil 
dren in Puerto Rico, Am. J. Trop. M. 
Hvg. 3: 985-987, Nov., 1954. 


18160. Sarvan, M., & Fried, R.: Beitrag 
zur Frage der Aetiologie der Kinder 
diarrhéen in Jugoslawien, Arch. Kin 


derh. 149: 214-221, 1954. 

18161. Rousseau, F.: The treatment of 
diarrhoea in young children and in 
fants, South African M. J. 28: 1038 
1039, Dee. 4, 1954. 

18162. Leymaster, G. R., & Harris, Q. 8.: 
Gastroenteritis in Salt Lake City, 
Rocky Mountain M. J. 51: 1070-1076, 
Dee., 1954. 

18163. Hardy, A. V.: Control] de las 
diarreas infantiles a la luz de los Glti 
mos progresos cientificos, Rev. cubana 
pediat. 26: 773-786, Dee., 1954 

18164. Winter, S. T., et al.: Chemother 
apy in infantile diarrhoea. A trial in 
173 infants, Acta paediat. 43: 459-466, 
Sept., 1954 


Dwarfism 18165. Russel!, A.: 4 svndrome 
of ‘‘intra-uterine’’ recogniz 
able at birth with cranio-facial dysosto 
S18, disproportionately short and 
other anomalies 5 examples), Proe. 
Roy. Soe. Med, 47: 1040-1044, Dee., 1954. 

Dysplasia, Mesenchyme 18166. : 
Hereditiire Arthro-osteo-onycho-dyspla 

mit Beckenhoérnern 

Svndrom) in Verbindung mit Hyposi 


dwarfisn 


arins, 


Cosack, G 


Turner-Kieser 


s1e 


derimie (see Turner, J. W.: a. A 
M. A. 100: S82, 1933), Ztscehr. Kinderh. 
75: 449-464, 1954. 

Dysplasia, Metaphyseal 18167. Komins, ©.: 
Familial metaphyseal dysplasia (Pyle’s 
disease), Brit. J. Radiol. 27: 670-675, 
Dec., 1954. 

18168. Jackson, W. P. U., et al.: Meta 
physeal dysplasia, epiphyseal dysplasia 
diaphyseal] dysplasia, and related con 
ditions, Arch. Int. Med. 94: 871-910, 
Dee.. 1954. 

18169. Cameron, J. A. P., et al.: Meta 
physial dvsostosis, J. Bone & Joint 
Surg. 36-B: 622-629, Nov 1954. 

Eczema 18170. Fontana, V. J.: Eczematous 
dermatitis in children, GP 10: 47-52, 
Dec., 1954. 
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Edema, Chronic Hereditary 18171. Dencker, 
Ss. J.. & Gottfries, L.: Cortisone in the 
treatment of chronic hereditary oedema 

Milroy’s disease), Acta med, scan- 
dinav, 150: 277-280, 1954. 

EEG. Nos. 18142 and 18185. 

Electrocardiography 18172. Goldfield, M., 
et al: Electrocardiographie changes 
during the course of measles, J. Pediat. 
46: 30-35, Jan., 1955. 

18173. Kirchhoff, H. W., 
J.3 Ueber die Wertung 
hiiltnisse im kindlichen 

Arch. Kinderh. 


see 


& del Campo, 
der Zeitver 
Elektrokardio 
gramm, 149: 241-254, 
1954. 

See also Nos. 
Electrophoresis. See 

Elliptocytosis. No. 18096. 

Empyema Influenzal. See No. 185238. 

Endocardial Fibroelastosis 18174. Nestor, 
J. O.. & Pineoek, C. S.: Endocardial 
fibroelastosis. Report of a case, M. 


18261 and 18441. 
Nos. 18296 and 18418. 


See 


Ann. District of Columbia 23: 677-680, 
Dee., 1054. 
18175. Panke, W., & Rottino, A.: Endo- 


eardial fibroelastosis oceurring in the 
adult, Am. Heart J. 49: 89-95, Jan., 
1955. 

Enuresis 18176. Werdein, E. J.: Enuresis, 
M. Ann District of Columbia 23: 673- 
676, Dee., 1954. 

18177. Abernethy, A. C., and Tomlin, E. 
M.: Treatment of enuresis in female 
ehildren, J. Urol. 72: 1163-1166, Dee., 
1954, 


Epidermolysis Bullosa 18178. Enell, H., et 


al.: Epidermolysis bullosa hereditaria 
dystrophica, Acta dermat.-venereol, 34: 
163-475, 1954. 


Epilepsy 18179. Pond, D. A., & Bidwell, B.: 
Management of behaviour disorders in 
epileptic children, Brit. M. J., pp. 1520- 
1523, Dee. 25, 1954. 

18180. French, L. A., & Johnson, D. R.: 
Observations on the motor system fol 
lowing cerebral hemispherectomy, Neu- 
rology 4: 11-14, Jan., 1955. 

18181. Mever, A., et al.: Pathological 
findings in temporal lobe epilepsy, dis 
Neurol., Neurosurg. & Psychiat. 17: 276- 
285, Nov., 1954. 

Epiphvsis, Slipped 18182 Mosse, (. E.: 
Slipping of upper femoral epiphysis, 
Arch, Pediat. 71: 305-312, Oct., 1954. 

Esophagus. See No. 18415. 

Esophagus, Atresia 18183. Sacrez, R., et al.: 
\ propos d’un eas de dysphagie grave 
avec sidéropénie évoluant depuis la 
naissanee, Arch, frane. pédiat. 11: 954 


958, 1954. 
Eye, Angioma 18184. Carswell, W. E.: New 
Zealand M. J., supp. pp. 7-12, 1954. 


Eye, Strabismus 18185. Stillerman, M. L.: 
Electroencephalographic changes in 
children with strabismus, Sight-Saving 
Rev. 24: 204-211, Winter, 1954. 

Eye, Uveitis 18186. Cross, A. G.: Uveitis 

in childhood, Proe. Roy. Soc. Med. 47: 

971-974, Nov., 1954. 


Eye, Vision Tests 18187. 


Testing infants’ vision. 


Schwarting, B. H.: 
An apparatus 
for estimating the visual acuity of in- 
fants and young children, Am. J. Ophth. 


38: 714-715, Nov., 1954. 
Fanconi Syndrome. See No. 
Fat Necrosis. See No. 18255. 
Feeding 18188. Oberman, J. W., & Burke, 

F. G.: Infant Feeding, GP 11: 79-86, 

Jan., 1955. 


18244. 


Fetus. See Nos. 18287 and 18388. 

Fluids 18189. Friis-Hansen, B.: The extra 
eellular fluid volume in infants and 
children, Acta paediat. 43: 444-458, 
Sept., 1954. 

Fluoridation 18190. Editor’s Column: Flu 


oridation for the prevention of dental 
earies, J. Pediat. 46: 134-136, Jan., 1955. 


Foot Disorders 18191. Jack, E. A.: Bone 
anomalies of the tarsus in relation to 
‘peroneal spastic flat foot.’’ J. Bone 


& Joint Surg. 36-B: 530-542, Nov., 1954. 
Foreign Body, Urinary Bladder 18192. 
Kimball, G., & Boyd, H.: Foreign bodies 
in urinary bladders of children, Connec- 
ticut M. J. 19: 13-20, Jan., 1955. 
Galactosemia 18193. Mortensen, O., & Sdn- 
dergaard, G.: Galactosaemia (galac- 


tose disease), Acta paediat. 43: 467- 
477, Sept., 1954. 

18194. Jeune, M., et al.: Un eas de 
galactosémie du nourrisson, Pédiatrie 


9: 813-821, 1954. 
Gargoylism 18195. Liwenthal, A.: Critique 


des données biochimiques connues sur 


le névraxe du _ gargoylisme, Acta 
paediat. belg. 8: 161-169, 1954. 
Gastrointestinal Distention 18196. Gerber 


A.: Gastrointestinal distention in in- 
fants, J. Pediat. 46: 67-77, Jan., 1955. 

Gaucher’s Disease 18197. Kovis, K., et al.: 
Beitrige zur Cytochemie der Gaucher- 
Zelle, Schweiz. Ztschr. allg. Path. 17: 
605-612, 1954. 

Granuloma, Pyogenic 18198. Evans, C.: 
Pyogenie granuloma. Multiple local re- 
currence following excision, Proce. Roy. 
Soe. Med. 47: 1063-1065, Dee., 1954. 

Growth and Development 18199. Eppright, 
E. S., & Sidwell, V. D.: Physical meas- 
urements of Iowa school children, J. 
Nutrition 54: 543-556, Dee. 10, 1954. 

Hand-Schiiller-Christian Disease 18200. 
Weissman, 8. L., et al.: Lipoid gran- 
uloma of bone without craniohypophys- 
eal localization, Am. J. Roentgenol. 73: 
23-26, Jan., 1955. 

Heart, Endocardial Fibroelastosis. 
18174. 

Heart Disease, Congenital 18201. Richards, 
M. R., et al.: Congenital malformations 
of the cardiovascular system in a series 
of 6,053 infants, Pediatries 15: 12-32, 
Jan., 1955. 

18202. Yu, P. N., et al.: Pulmonary 
‘‘eapillary’’ pressure in various cardio- 
pulmonary diseases at rest and under 
stress, Am. Heart J. 49: 31-50, Jan., 


1955. 


See No. 

















18203. Figley, M. M.: The significance 
of variations in angiocardiographie cir- 
culation times, Radiology 63: 837-848, 
Dee., 1954. 

18204. Bailey, C. P., et al.: Surgical 
treatment of forty-six interatrial septal 
defects by atrio-septo-pexy, Ann. Surg. 
140: 805-820, Dee., 1954. 

18205. Muller, W. H., Jr., et al.: Con- 
siderations and physiologic studies in 
the closure of interauricular septal de- 
fects, Surgery 37: 1-14, Jan., 1955. 


18206. Haring, O. M.: Patency of the 
ductus arteriosus after birth: A new 


theory, Dis. Chest. 27: 27-30, Jan., 1955. 

18207. Vakil, R. J.: The surgical impli- 
eations of ductus arteriosus patency in 
cases of Fallot’s tetralogy and Corvi- 
sart’s complex, J. Internat. Coll. Sur- 
geons 22: 714-718, Dee., 1954. 


18208. Landtman, B.: Postoperative 
changes in the electrocardiogram in 
congenital heart disease. II. Coarcta- 


tion of the aorta and patent ductus 
arteriosus, Circulation 10: 871-886, Dee., 
1954. 


18209. Antonius, N. A., et al.: The 
Brock operation for pulmonary stenosis. 
feview of thirty-nine cases, J. Pediat. 
46: 54-66, Jan., 1955. 

18210. Landtman, B.: Postoperative 
changes in the electrocardiogram in 
congenital heart disease. I. Pure pul 
monary stenosis, Circulation 10: 859- 
870, Dec., 1954. 


18211. Polanco, G. B., & Powell, A. M.: 
Unusual combination of cardiac anom- 
alies in a ease of isolated dextrocar- 


dia, Am. Heart J. 49: 102-107, Jan., 
1955. 
18212. Monnet, P.: Etude sur les anom- 


alies de naissance des artéres coro- 
naires, et plus particuliérement la nais- 
sance pulmonaire de la coronaire gauche 
chez le nourrisson, Arch. frang. pédiat. 
11: 924-942, 1954. 


18213. Cooley, D. A. & DeBakey, M. E.: 
Resection of the thoracie aorta with 
replacement by homograft for aneu- 


rysms and constrictive lesions, J. Tho- 
racic Surg. 29: 66-104, Jan., 1955. 

18214. Bush, J. A., & Ainger, L. E.: Con- 
genital absence of the spleen with con- 
genital heart disease, Pediatrics 15: 
93-100, Jan., 1955. 


18215. Neill, C. L.: Brain abscess asso- 
ciated with congenital heart disease, 
Mississippi Doctor 32: 226-231, Jan., 
1955. 

18216. Tezner, 0.: Schrei-aphonie bei 
kongenitalem vitium, Ann. Paediat. 
183: 332-336, Dee., 1954. 


Hematuria 18217. Granda Leén ©. A.: Un 
easo de hematuria en un recién nacido 
y conducta sequida para su diagnéstico, 
Rev. cubana pediat. 26: 741-746, Nov., 
1954. 
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Amato, M., et al.: 
Indagini sui familiari di bambini con 


Hemophilia B 18218. 


malattia emorragica da deficienza di 
fattore tromboplastinico B (PTC), 
Pediatria 62: 665-675, Sept.-Oct., 1954. 
Hepatitis 18219. Holfeld, H.: Ueber 
schwere Leberdystrophie bei einem Neu- 
geborenen, gleichzeitig ein Beitrag zur 
Frage der diaplazentaren Hepatitistiber- 


tragung, Arch. Kinderh. 149: 270-277, 
1954. 
18220. Frame, D. B.: Clinical problem, 


99 9 
ood ot, 


Camsi .J. 13: Dee., 1954. 

Hepatolenticular Degeneration 18221. 
Funder, W.: Seltene Augenveriinderun- 
gen beim hepatolentikuliren syndrom, 
Klin. Monatsbl. Augenh, 1%5: 472-474, 
1954. 

Hermaphroditism 18222. Schwiebinger, G. 
W., & Hodges, C. V.: A true hermaph- 
rodite, Tr. West. Sect. Am. Urol. A. 21: 
102-107, April, 1954. 

See also No. 18432. 

Hernia, Diaphragmatic 18223. Fuller, I., 
& Adler, D.: The surgery of hiatus 
hernia and its complications. Review 
of twenty-five cases, South African M. 
J. 28: 1007-1014, Nov. 27, 1954. 

18224. Thomsen, G., et al.: Diaphrag- 
matie hernia into the pericardium, Acta 
paediat. 43: 485-492, Sept., 1954. 


Herpes Simplex 18225. Dudgeon, J. A.: 
Herpes simples, Med. Press 232: 546- 
550, Dee. 8, 1954. 

Herpes Zoster 18226. Simpson, R. E. H.: 


Studies on shingles. Is the virus or- 


dinary chickenpox virus? Lancet 267: 
1299-1302, Dee. 25, 1954. 

Hip Dislocation 18227. Mason, M. L.: 
Traumatic dislocation of the hip in 


childhood, J. Bone & Joint Surg. 36-B: 
630-632, Nov., 1954. 
18228. Hindenach, J. C. R.: Early clini- 


eal diagnosis of congenital dislocation 


of hip, Lancet 268: 15-16, Jan., 1, 1955. 
Hirsutism. See No. 18089. 
Hydrocephalus 18229. Voris, H. C.: Post- 
meningitie hydrocephalus. Illustrating 


dual origin of the cerebrospinal fluid, 
Neurology 5: 72-75, Jan., 1955. 

18230. Schreiber, M. S., & Reye, R. D. K.: 
Posterior fossa cysts due to congenital 
atresia of the foramina of Luschka and 
Magendie, M. J. Australia 2: 743-748, 
Nov. 6, 1954. 


Hypercalcemia 18231. Russell. A., et al.: 
Severe idiopathic infantile hypercal- 
caemia. Long-term response of two 


eases to low calcium diet, Proc. Roy. 
Soe. Med. 47: 1035-1040, Dee., 1954. 
Hypertension 18232. Snyder, ©. H., et al.: 
Hypertension in infancy, with anoma- 
lous renal artery, Pediatrics 15: 88-92, 
Jan., 1955. 
See also No. 18291. 
Hypothermia 18233. Blake, H. A., et al.: 
Subcutaneous fat necrosis complicating 
hypothermia, J. Pediat. 46: 78-80, Jan., 
955. 
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Hypothyroidism 18234, Kriss, J. P., et al.: 
Hypothyroidism and thyroid hyper- 
plasia in patients treated with cobalt, 

J. A, M. A. 157: 117-121, Jan. 8, 1954. 

18235. Teaching Clinic: Incomplete 

growth associated with hypothyroidism, 
J. Clin. Endocrinol. 14: 1551-1559, Dee.., 


1954, 

18236. Nabney, J. B. C.: Multiple cre- 
tinism in a family, Lancet 267: 1107 
1108, Nov. 27, 1954. 

Icterus 18237. Wolf, H. G.: Differential 


diagnostisehe Problematik des Icterus 


Neonatorum, Arch. Kinderh, 149: 221 
240, 1954. 
See also No. 18285. 


Infections, Mononucleosis 18238. Simrock, 
W., et al.: Beitriige zum Problem der 
Infektidsen Mononukleose, Ztschr. Hyg. 
140: 492-510, 1954. 

Intervertebral Discs 18239. Walker, C. S.: 
Calcification of intervertebral discs in 
children, J. Bone & Joint Surg. 36-B: 
601-605, Nov., 1954. 

Intestines, Cyst. See No. 

Intestines, Distention. See No. 18196. 

Intestines, Obstruction. See No. 18107. 

Intracranial Pressure 18240. Picaza, J. A., 
et al.: La hirertensién craneal en la in- 
fancia, Rev. cubana pediat. 26: 687-704, 
Nov., 1954. 

Intussusception 18241. Denenholz, E. J., & 
Feher, G. S.: Barium reduction of in 
tussusception in infaney, California 
Med. 82: 8-12, Jan., 1955. 

Isoniazid 18242. Wiesener, H.: Klinische 
und tierexperimentelle Untersuchungen 
zur biologischen Wirkung von _ Isoni- 
cotinsiiurehydrazid, Ztschr. Kinderh. 75: 
422-437, 1954. 


18332 


Kidney, Polycystic 18243. Mathé, C. P.: 
Surgical treatment of polycystic kid 
ney. Report of first case complicated 


by cholesteatoma, J. Internat. Coll. Sur- 
geons 22: 673-682, Dec., 1954. 

Kidney, Tubular Defects 18244. Singer, M.: 
Fanconi’s syndrome, J. Bone & Joint 

36-B: 633-636, Nov., 1954. 

Syncope 18245. Sutherland, J. 

Laryngeal vertigo: With report 
of a case in childhood, Glasgow M. J. 
35: 335-338, Nov., 1954. 

Legs, Torsion 18246. Kite, J. H.: Torsion 
of the legs in small children, J. M. A. 
Georgia 43: 1035-1038, Dee., 1954. 

Letterer-Siwe Disease 18247. McKeown, F.: 
Letterer-Siwe disease: A report of two 

Path. & Bact. 68: 147-154, 


Surg. 


Laryngeal 
M.: 


eases, J. 
July, 1954. 
Leukemia 18248. Best, W. R., & Limarzi, 
L. R.: Newer agents in the manage 
ment of leukemia, polycythemia vera 
and plasmocytic myeloma, M. Clin. 
North America, pp. 201-225, Jan., 1955. 
18249. Burchenal, J. H., & Murphy, M. 
L.: The management of acute leukemia 

in children, New York J. Med. 54: 


3362-3365, Dee. 15, 1954. 


18250. Symposium. 6-Mercaptopurine, 
Ann. New York Acad. Se. 60: 183-508 
Dec. 6, 1954. 

18251. Huth, E., & Schneider, C.: Die 
elektronenoptische Darstellung von 
normalen Leukocyten und Zellen akute 
Leukosen im Kindesalter, Ztschr. 
Kinderh. 75: 358-364, 1954. 

18252. Zéllner, W.: Eine akute Leukimie 
mit gleichzeitiger Bilharziasis und Ver 


giftung bei einem elfjihrigen Kind, 
Med. Klin. 49: 1956-1958, Dee. 3, 1954. 
18253. Osmond, R.: Myeloid leuchaemia 


in early infancy, M. J. Australia 2: 
818-819, Nov. 20, 1954. 

Lipid Metabolism 18254. Gelli, G., & Sacco, 
L.: Attivita dell’ ormone somatotropo 
sui tassi lipemici, Lipoproteinemici e 
protidemici nell’ infanzia, Pediatria 62: 
734-758, Sept.-Oct., 1954. 

Lipidoses 18255. Diezel, P. B.: Histochem 
ische Untersuchungen an_primiiren 
Lipoidosen: amaurotische Idiotie, Gar- 
goylismus, Niemann-Picksche Krank 
heit, Gauchersche Krankheit, mit beson 
derer Beriicksichtigung des Zentralner 
vensystems, Virchows Arch. path. Anat. 
326: 89-118, 1954. 

Listeriosis 18256. Girgensohn, H., & Det- 
mold, J. G.: Listeriose bei Neugeb- 
orenen als Folge von diaplazentarer In 
fektion mit Listeria infantiseptica, 
Geburtsh. u. Frauenh. 14: 1125-1131, 
Dec., 1954. 

18257. Breuning, M., & Fritzsche, Fr.: 
Ueber die hiufigkeit der listeriose bei 
Neugeborenen, Geburtsh. u. Frauenh. 
14: 1113-1124, Dee., 1954. 

Lung, Agenesis 18258. Valle, A. R.: Agen- 
esis of the lung, Am. J. Surg. 89: 90- 
100, Jan., 1955. 

Lupus Erythematosus 18259. McCuistion, 
C. H., & Schoch, E. P., Jr.: Possible 
discoid lupus erythematosus in newborn 
infant, Arch. Dermat. & Syph. 70: 782 


785, Dee., 1954. 

Malnutrition 18260. Lombos, O.: Das 
knochenmark und periphere Blutbild 
bei Siiuglingsatrophie, Folia haemat. 


72: 437-448, 1954. 

Mastoiditis. See No. 18322. 

Mauriac’s Syndrome. See No. 18154. 

Measles 18261. Bengtsson, E., & Berglund, 
A.:  Eleectrocardiographic changes in 
measles, Acta paediat. 43: 426-431, 
Sept., 1954. 


18262, de Carlo, J., Jr., & Startzman, H. 
H., Jr.: The roentgen study of the 
chest in measles, Radiology 63: 849-852, 
Dee., 1954. 

18263. Symposium, Pédiatrie 9: 851-862, 
1954. 


See also No. 18172. 

Meningitis, Aseptic 18264. Dein, E.: Acute 
aseptic meningitis. During an influ- 
enza-like epidemic in Greenland, Acta 
psychiat. neurol. scandinav. 29: 319-332, 
1954. 
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Meningitis, Influenza 18265. Koch, R., & 
Carson, M.J.: Management of Hemoph- 
ilus influenzae, type B, meningitis. 
Analysis of 128 eases, J. Pediat. 46: 
18-29, Jan., 1955. 

18266. Debré, R., et al.: Méningite a 
bacille de Pfeiffer, compliquée tardive- 
ment d’un épanchement sous-dural or- 
ganisé. Guérison chirurgicale, Arch. 
frane. pédiat. 11: 969-972, 1954. 

Meningitis. Purulent 18267. Debré, R., et 
al.: Les méningites purulentes du nou- 
veau-né, Semaine hép. Paris 30: 319 
332, Dec., 22, 1954. 

18268. Mozziconacci, P., & Berkman, M.: 
Etude clinique de cent cas de ménin- 
gites purulentes du nourrisson, Semaine 
hop. Paris 30: 332-344, Dee. 22, 1954. 

18269. Buhn, W. H.: Perimeningitis 
purulenta bei einem 4jiaihrigen Madchen, 


augleich ein Beitrag zu den seltenen 
Scharlachkomplikationen, Arch. Kin- 


derh, 149: 255-263, 1954. 
See also No. 18229. 

Meningitis, Tuberculous 18270. Smellie, J. 
M.: The treatment of tuberculous men- 
ingitis without intrathecal therapy, 
Laneet 267: 1091-1093, Nov. 27, 1954. 

18271. Genz, H.: Spezifische Immuni 
sierung bei der Behandlung von 
Kindern mit tuberkuléser Meningitis, 
Monatsschr. Kinderh, 102: 448-450, Oct., 
1954, 

18272. 
de la 


Veras, S., & Manios, S.: 
surinfection par les injections 
médicamenteuses au cours du_ traite- 
ment de la méningite tuberculeuse, 
Arch, frang. pédiat. 11: 995-997, 1954. 

18273. Levinson, A.: Treatment of tuber- 
culous meningitis, Hebrew M. J. 2: 203- 
196, 1954. 

18274. Ehrmann, G., & Gerstenbrand, F.: 
Diagnose und Friihdiagnose der Men- 
ingitis tuberculosa mit besonderer Ver- 
wertung einer Komplementbindungs- 
reaktion mit Antigen essen, Wien. med. 
Wehnsehr. 104: 933-935, Nov. 20, 1954. 

See also No. 18137. 

Mental Deficiency 18275. 
Mental backwardness as 
problem, Proce. Roy. Soe. Med, 47: 
1052, Dee., 1954. 

18276. Leberfeld, D. T., & Nertz, N.: A 
home training program in language and 
speech for mentally retarded children, 


A propos 


Ormiston, G.: 
a paediatric 
1051- 


Am. J. Ment. Deficiency 59: 413-416, 
Jan., 1955, 
18277. Schneider, B., & Vallon, J.: The 


results of a speech therapy program 
for mentally retarded children, Am. J. 
Ment. Deficiency 59: 417-424, Jan., 1955. 

18278. Adelson, J. J.: Dental care and 
home-training of the méntally retarded 
child, Am. J. Ment. Deficiency 59: 
434-438, Jan., 1955. 

18279. Bradley, C.: Pediatrics, mental 
retardation, and delinquency, J. A. M. 
A. 157: 101-108, Jan. 8, 1955. 


ao) 


Abrahamsen, D., et 
al.: Status of mental hygiene and 
child guidance facilities in public 
schools in the United States, J. Pediat. 
46: 107-118, Jan., 1955. 

Migraine 18281. Das, N. N.: Migraine— 
Its dissimilarities with epilepsy, Caleutta 
M. J. 51: 292-295, Sept., 1954. 

Milroy’s Disease. See No. 18171. 

Mongolism 18282. Benda, C. E., et al.: The 
serum cholesterol and lipoprotein levels 
in mongolism, J. Pediat. 46: 49-53, Jan., 
1955. 


Mental Hygiene 18280. 


Myasthenia Gravis 18283. Minton, J.: 
Myasthenia gravis at the age of 11 
years, Proc. Roy. Soc. Med. 47: 920, 
Nov., 1954. 


Myositis Ossificans 18284. Delon, J., & 
Lévy-Lebhar, J.-P.: Myosite ossiflante 
progressive, Arch. frang. pédiat. 11: 
990-995, 1954. 

Myxedema 18285. Akerrén, Y.: Prolonged 
jaundice in the newborn associated 
with congenital myxedema. A syndrome 
of practical importance, Acta paediat. 
43: 411-425, Sept., 1954. 

Narcolepsy 18286. Bishop, D. V.: 
lepsy, Kaiser Found. M. Bull. 2: 
331, Nov.-Dee., 1954. 

Nails 18287. Lewis, B. L.: Microscopic 
studies of fetal and mature nail and 
surrounding soft tissue, Arch. Dermat 
& Syph. 70: 732-747, Dee., 1954. 

Nephritis 18288. Arneil, G. C., & Dekanski, 
J. B.: Excess of vasopressor activity in 
plasma of nephritie children with hyper- 


Narco- 


299. 
da 


tension, Lancet 267: 1204-1207, Dee. 
11, 1954. 
18289. Siegel, A. C., et al.: Epidemic 


nephritis in a school population, Pedia 
tries 15: 33-44, Jan., 1955. 

Nephrocalcinosis 18290. Pitts, H. H., Jr., 
et al.: Nephrocalcinosis in a father 
and three children, Tr. West. Sect. Am. 
Urol. A. 21: 50-54, April, 1954. 

Nephrosclerosis 18291. Manners, T.: Uni- 
lateral malignant nephrosclerosis in a 
child, J. Path. & Bact. 68: 63-65, July, 
1954. 

Nephrosis 18292. Merrill, A. J., et al.: 
Continuous therapy of nephrotic syn 
drome in children with corticotropin 
gel, Arch. Int. Med. 94: 925-930, Dec., 
1954. 

18293. Heymann, W., et al.: Effect of 
adrenocorticotropic hormone (ACTH) 
and cortisone on proteinuria and hema 
turia in the nephrotic syndrome, Pedia- 
trices 15: 49-53, Jan., 1955. 

18294. Blainey, J. D.: High protein 
diets in the treatment of the nephrotic 
syndrome, Clin. Se, 13: 567-581, 1954. 

18295. Neimann, N., et al.: Action de la 
thiosémicarbazone sur les néphropathies 
oedémateuses de |’enfance, Arch. frane. 
pédiat. 11: 943-950, 1954. 














18296. Raynaud, R., et al.: L’électro 
phorese sur papier dans les syndromes 
néphrotiques, Semaine hop. Paris 30: 

$005-4071, Nov. 2°, 1954 
Neurofibromatosis 18297. Pez Allende, F.: 
Neurofibromatosis difusa con enorme 
glaindula lagrimal aberrante en posicién 
cérneo-conjuatival, Arch. oftal. Buenos 
Aires 29: 199-205, April, 1954. 

Neuropathy, Hereditary Sensory 18298. 
Heller, I. H., & Ross, P.: Hereditary 

neuropathy, Neurology 5: 15 
29, Jan., 1955. 

Newborn, 18299. 
mvelitis in 
Joint 


sensory 


Potter, C. M. C.: 
the 
36-B: 
18127, 
18285, 
and 18429, 
Newborn, Hemolytic Disease 18300. Green 

walt, T. J., et al.: An allele of the S 
(s) blood group genes, Proc, Nat. Acad. 


Osteo 
new-born, J. Bone & 
Nov., 1954. 
18219, 18220, 
IS365, 


Surg. 578-583, 
Nos. 


18267, 


See 18153, 


18336, 


also 
18237, 
ISS93, 


TS388, 


Se. of USA 40: 1126-1129, Dee., 1954. 
18301. Shumway, C. N., et al.: Hemo 
Ivtie disease of the newborn due to 
anti-A and anti-B, Pediatries 15: 54-62, 


Jan., 1954. 

18302. Waters, W. J., & Britton, H. A.: 
Bilirubin encephalopathy. Preliminary 
studies related to production, Pediatrics 
15: 45-48, Jan., 1955. 

18303. Birke, G.: Erythrophagocytose 
bei RH-bedingtem Icterus gravis neuge 
borenen, Acta haemat. 12: 408-415, Dee., 
1954. 

18304. Vodovotz, M.: ‘‘El factor RH-sus 


earacteristicas y significacion clinica.’’ 


ltl. Las reaeciones  postransfusionales, 
Semana méd., Buenos Aires 105: 945-957, 
Nov. 18, 1954. 

18305. Vodovotz, M.: ‘‘ El factor RH-sus 


clinica.” 
I. Introduecion e historia, Semana md, 


caracteristicas v_ significacion 


Buenos Aires 105: 876-888, Nov. 11, 
1954. 
See also No. 18133. 


Nose Drops 18306. King, D. S8.: Impending 
asphyxia in an infant from nose-drop 

rebound,’’ Arch. otolaryng. 60: 
725, Dee., 1954. 

Nutrition 18307. Eppright, E. S., et al.: 
Relationship of estimated nutrient in 
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Les dysembryomes malins du rein chez 
Venfant, Pédiatrie 9: 797-802, 1954. 

18432. Stump, T. A., & Garrett, R. A.: 
Bilateral Wilms’s tumor in a_ male 
pseudohermaphrodite, .J. Urol. 72: 1146- 
1152, Dee., 1954. 

Tumors, Liver 18433. Debré, R., et al.: 
I/hépatoblastome (Tumeur maligne du 
foie a cellules embryonnaires), Arch. 
frange. pédiat. 11: 1013-1034, 1954. 

Tumors, Mediastinum 18434. Maier, H. ©.: 
Lymphatic eysts of the mediastinum, 


Am. J. Roentgenol. 73: 15-18, Jan., 
1955. 

Tumors, Nasopharynx 18435. Friedberg, 
Ss. A., & Hass, G. M.: Lymphomas of 


the nasopharynx and pharynx, Arch. 
otolaryng. 60: 677-694, Dee., 1954. 

Ulcers, Gastroduodenal 18436. Henrickson, 
W. E.: Gastroduodenal ulcers in child 
hood, GP 10: 64-65, Dee., 1954. 

Urinary Tract Obstruction 18437. 
L. E.: Lower urinary tract 
tion in children, Ohio M. J. 51: 
Jan., 1955. 

Urography 18438. Dennehy, P. J.: A 
method of exeretory urography in chil- 
dren, South African M. J. 28: 949-952, 
Nov. 6, 1954, 

Varicella. See No. 18226. 

Viruses, Respiratory 18439. Parrott, R. H., 
et al.: Outbreak of febrile pharyngitis 
and conjunctivitis associated with type 
3 adenoidal-pharyngeal-con junctival virus 


Cimino, 
obstrue- 
39-40, 


infection, New England J. Med. 251: 
1087-1090, Dee, 30, 1954. 

18440. Huebner, R. J., et al.: Adenoidal- 
pharyngeal-conjunctival agents. A 


newly reeognized group of common 


viruses of the respiratory system, New 


England J. Med. 251: 1077-1086, Dee. 
30, 1954. 
Vitamin Deficiency 18441. Russo, G.: 


L’elettrocardiogramma nelle sindromi 
da carenza prevalentemente riboflavinica, 
consecutive ad enteropatie diarroiche, 
Pediatria 62: 676-709, Sept.-Oct., 1954. 
Wolff-Parkinson-White Syndrome 18442. 
Stoermer, J., & Tamm, R. H.: Beitrag 
zu der Diskussion um die Frage nach 
der Aetiologie des Syndroms, Monatsschr. 
Kinderh. 102: 434-437, Oct., 1954. 
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Abdomen 18443. Bayly, J. H.: Abdominal 
auscultation in the newborn and infant, 
Clin. Proce. Child. Hosp. Wash., D, C. 
10: 213-218, Oct., 1954. 

18444, Ficarra, B. J.: Blunt abdominal 
trauma in children, Am, J. Gastroenterol. 
23: 55-59, Jan., 1955. 

Abscess, Brain 18445. Jackson, I. J., et al.: 
Solitary aspergillus granuloma of the 
brain. Report of 2 cases, J. Neurosurg. 
12: 53-61, Jan., 1955. 

See also No. 18517. 

Accidents 18446. Kiskadden, W. S.: Pre- 
vention of accidents in childhood, Plast. 
& Reconstruct. Surg. 15: 77-78, Jan., 
1955. 

See also No. 18444. 

Achalasia 18447. King, R.: Achalasia of 
the esophagus, Am. Surgeon 21: 39-44, 
Jan., 1955, 

Acrodynia 18448. Peterson, J. C., & Laugh- 
miller, R.: Acrodynia. Treatment with 
adrenolytic drugs, Acta paediat. 43: 
517-525, Oct., 1954. 

Adolescence 18449. Eichorn, D. H.: A com- 
parison of laboratory determinations 
and wetzel grid estimates of basal 
metabolism among _ adolescents, J. 
Pediat. 46: 146-154, Feb., 1955. 

Adrenal 18450. Alvarez Ierena, J. de J.: 
Indicaciones quirurgicas sobre las cap- 
sulas suprarrenales, Rev. méd. hosp. gen. 
Mexico 17: 749-760, Dec., 1954. 

18451. Amadasi, M. L., & Sala, I.: In- 
fluenza della terapia salso-bromo-iodica 
sulla funzionalita cortico-surrenalica 
nell’ infanzia, Pediatria 62: 884-896, 
Nov.-Dee., 1954. 

Adreno-genital Syndrome 18452. Pagola, J. 
G.: Uneaso de insuficiencia de la 
suprarrenal en un recién nacido, Bol. 
Méd. Hosp. Infant. Mexico 11: 699-706, 
Dec., 1954, 

18453. McGavack, T. H.: Masculinizing 
tumors, Bull. New York M. Coll. 17: 
21-26, 1954, 

Allergy 18454. Bruun, E.: Fatal cases of 
allergic constitutional, reactions, Acta 
allergol. 8: 134-142, 1955. 

Amino Acids 18455. Dustin, J. P., et al.: 


Chromatographic studies on the excre- 
tion of amino acids in early infancy, 
Metabolism 4: 75-7 


9, Jan., 1955, 


18456. Lacoius, A.: Resultados y ex- 
periencia del uso de los factores lipo- 
tropicos en nuestras clinicas pediatricas 
de los centros de salud de fray bentos 


y young, Arch. pediat. Uruguay 25: 
727-737, Nov., 1954. 

Anemia, Aplastic. See No. 18770. 

Anemia, Hemolytic 18457. Crosby, W. H.: 


The metabolism of hemoglobin and bile 
pigment in hemolytic disease, Am, J. 
Med. 18: 112-122, Jan., 1955. 

18458. Ranney, H. M.: Observations on 
the inheritance of sickle-cell hemo- 
globin and hemoglobin C, J. Clin, In- 
vest. 33: 1634-1641, Dec., 1954. 

18459. Saine, G.: Les ictéres hémo- 
lytiques congénitaux et splénectomie, 
Union méd. Canada 83: 1378-1384, Dec., 
1954. 

18460. Jonsson, B., & Zetterstrém, R.: 
Atypical congenital hemolytic anemia 
in early infancy, Acta paediat, 43: 558- 
568, Nov., 1954. 

See also No. 18770, 

Anemia, Mediterranean 18461. Ortolani, 
M.: Talassemia e microcitemia, Aggior. 
pediat. 5: 805-806, Nov., 1954. 

Anemia, Newborn 18462. Butler, N. R., & 
Martin, J. D.: Anaemia of newborn 
following anterior placenta praevia, 
Brit. M. J., pp. 1455-1457, Dee. 18, 1954. 

Anemia, Sickle Cell 18463. Hoefnagel, R.: 
Gross hematuria in a child with sickle 
cell anemia, Clin. Proe. Child, Hosp., 
Wash., D. C. 10: 188-192, Sept., 1954. 

See also No. 18481. 


Anomalies 18464. Coffey, V. P., & Jessop, 


W. J. E.: Congenital abnormalities, 
Irish J. M. Se. No. 349, p. 3048, Jan., 
1955. 


See also No. 18731. 

Anomalies Aorta. See No. 18470. 

Anomalies, Eye 18465. Weizenblatt, S.: 
Congenital malformations of cornea as- 
sociated with embryonic arrest of ecto- 
dermal and mesodermal structures, 
Arch. Ophth, 52: 415-425, Sept., 1954. 

Anomalies, G. U. Tract 18466. Stephens, F. 
D.: A rare triad of congenital anom- 
alies, M. J. Australia 2: 984-985, Dec. 
18, 1954. 
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Congenita 


18467, Thompson, R. F.: 
Med. 51: 12- 


renal anomalies, Texas J. 
15, Jan., 1955. 
See also Nos. 18452 and 18592, 

Anomalies, Lung 18468. Warner, A. L., 
et al.: The relationship of agenesis of 
the lung to emphysema and cor pul- 
monale, J. Pediat. 46: 200-209, Feb., 
1955. 

Anomalies, Multiple 18469. 
al.: Congenital glaucoma, 
mental deficiency, and cardiac anomaly 
following attempted abortion, J. Pediat. 
46: 182-185, Feb., 1955. 

See also No, 18691. 

Anomalies, Renal. See No. 18592. 

Anomalies, Tracheobronchial 18470. Fer- 
guson, C, F., & Flake, ©. G.: Tracheo- 
graphic and bronchographic studies as 
aids in the diagnosis of congenital mal 
formations of the tracheobronchial tree 
and aortie arch in infants and children, 
Ann. Otol. Rhin. & Laryng. 63: 1056- 
1OS1, Dee., 1954. 

Antibiotics 18471. 


of antibacterial 


Reed, H., et 


deafness, 


Kempe, C. H.: The use 
agents. Summary of 


round table discussion, Pediatries 15: 
221-230, Feb., 1955. 
18472. Pagola, J. G.: Estado actual de la 


terapia por algunos antibidticos, Bol. 
Méd. Hosp. Infant. Mexico 11: 707-715, 
Dee., 1954. 

See also No. 18535, 

Arnold-Chiari Malformation 18473. Rebollo, 
M. A., et al.: Malformacion de Arnold- 
Chiari, Arch. pediat. Uruguay 25: 675- 
689, Oct., 1954. 

Ascariasis 18474. De Silva, C. C.: Aseari- 
asis in the tropies, Acta paediat. 43: 

, 1954, 

18475. Roman, E.: Symptomatolocvie des 
helminthiases chez l'enfant. etude d’une 
centaine de cas observés A la clinique 
médieale infantile. I. L’asearis, J, méd. 
Lvon 36: 1-12, Jan. 5, 1955. 

Aspergillosis. See No. 18445. 

Asthma 18476. Kraepelien, S.: The fre 
queney of bronchial asthma in Swedish 
school children, Acta paediat. 149-153, 
Oct., 1954. 

18477. Miller, H., & Baruch, D. W.: 
Bronchial asthma unrelated to positive 
skin reactions, J. Allergy 26: 54-58, 
Jan., 1955. 

Ataxia, Friedreich’s. See No. 18575. 

Autonomic Dysfunction. See No. 18560. 

Biliary Tract 18478. Lumpkin, F. E., Jr., & 
Wilson, J. W.: A method of diagnosis 
of choledochal cyst. Report of a case, 
Am. Surgeon 21: 63-72, Jan., 1955. 

See also No. 18610. 

Birth Injuries 18479. Wickstrom, .J., et al.: 
The surgical management of residual 
deformities of the shoulder following 
birth injuries of the brachial plexus, .J. 
Bone & Joint 
1955. 

Blood 18480. 


examination in 


Bone marrow 
Pediat. Clin. 
1955. 


Downing, F.: 
children, 


North America, pp. 243-256, Feb., 


Surg. 37-A: 27-36, Jan., 


Blood, Hemoglobin 18481. Morgan, J. L., 
et al.: Hemoglobin C. report of the 
homozygous condition and of combina- 
tions with normal and sickle cell hemo- 


globin, Pediatries 15: 185-190, Feb., 
1955. 
Blood Pressure 18482. Barsanti, A. H., et 


al.: “Flush” technique in the de- 
termination of blood pressure in normal 
infants and in infants with coarctation 
of the aorta, Clin. Proe, Child, Hosp., 
Wash., D. C. 10: 175-182, Sept., 1954. 

Boric Acid 18483. Johnstone, D. E., et al.: 
A study on borie acid absorption in in- 
fants from the use of baby powders, 
J. Pediat. 46. 160-167, Feb., 1955. 

Brain 18484. Bernheim, M., et al.: Le role 
des phlébites cérébrales dans les (en- 
céphalites) aigués de l’enfant, Semaine 
hop. Paris 31: 11-24, Jan. 20, 1955. 

18485. Carpenter, M. B.: Status mar- 
moratus of the thalamus and striatum, 
Neurology 5: 139-146, Feb., 1955. 

Breast Feeding 18486. Symposium on 
Lactation, Rev. Canad. Biol, 13: 281- 
388, Nov., 1954. 

18487. Ogden, K. M., & Mae Keith, R.: 
Good nipples promote successful breast 
feeding, J. Pediat. 46: 210-214, Feb., 
1955. 

Breast, Hypertrophy 18488. Hallez, G. L.: 
Hypertrophie mammaire _ recidivante 
dans le premier age, Nourrisson 42: 217- 
220, Sept.-Oct., 1954. 

Bronchography 18489. Flake, C. G., & Fer- 
guson, CC. F.: Tracheography and 
bronchography in infants and children, 
Pediat. Clin. North America, pp. 279- 
289, Feb., 1955. 

Bronchoscopy 18490. Putney, F. J.: 
Bronchoscopy in the diagnosis and 
treatment of bronchopulmonary disease, 
Am. J. Surg. 89: 304-309, Feb., 1955. 

Brucellosis 18491. Olivares, H. N.: La via 
intrauterina transplacentaria como 
fuente de infeccion de la_ brucelosis. 
Aporte a la casuistica, Rev. Fae. cien. 
méd. Univ. nae. Cordoba 12: 507-510, 
Oct.-Dee., 1954. 

18492. Forbes, K. A., et al.: Brucellosis 
of the genito-urinary tract: Review of 
the literature and report of a case in 
a child, Urol. Surv. 4: 391-412, Dec., 
1954. 

Bryant’s Traction 18493, Nicholson, J. T., 
et al.: Bryant’s traction. A provoca- 
tive cause of circulatory complications, 
J. A. M. A. 157: 415-418, Jan. 29, 1955. 

Burns 18494. Shannon, D. W.: An anaes- 
thetist looks at a burnt child, Lancet 
268: 111-115, Jan. 15, 1955. 


Cat-Scratch Fever 18495. Gifford, H.: Cat- 
scratch disease, Pediat. Clin. North 
America, pp. 33-40, Feb., 1955. 

18496. MeGovern, J. J., et al: Non- 


bacterial regional lymphadenitis (‘‘Cat- 
Seratch Fever”), New England J. Med. 
252: 166-172, Feb. 3, 1955. 














Cerebral Palsy 18497. Blumberg, M. L.: 
Respiration and speech in the cerebral 
palsied child, Am. J, Dis. Child. 89: 
48-53, Jan., 1955. 

Cerebrospinal Fluid i8498. Moll, F. C.: 
Examination of cerebrospinal fluid, 
Pediat. Clin. North America, pp, 227- 
237, Feb., 1955. 

Cerebrospinal Fluid Studies. See No. 18640. 

Child Health 18499. Denison, L. (R.N.): 
A junior high school looks at its school 
health program, J, School Health 25: 14- 
17, Jan., 1955. 

18500. Strém, J.: Medical child care in 
Sweden. Short review of its develop- 
ment, importance and immediate objec- 
tives, Acta paediat. 48: 97-108, Oct., 
1954. 

Cholecystitis 18501. Hopmans, C. C.: Acute 
cholecystitis in children, Canad. M. A. 
J. 72: 127, Jan. 15, 1955. 

Chondrodystrophia Calcificans 18502. 
Straight, B.: Chondrodystrophia cal- 
cificans congenita (stippled epiphyses), 
Clin. Proce. Child. Hosp., Wash., D. C. 
10: 182-188, Sept., 1954. 

Chondrodystrophy 18503. Laplane, R., et 
al.: A propos des dystrophies osteo- 
chondrales unicisme ou _ pluralisme? 
Nourrisson 42: 204-212, Sept.-Oct., 1954. 

Cirrhosis, Liver 18504. Walters, J. H., & 
Waterlow, J. C.: Fibrosis of the liver 
in West African children, Spec. Rep. 
M. Res. Coune., Lond. No. 285, 1954. 

Citric Acid 18505. Gittleman, I. F., et al.: 
Citric acid metabolism in infants dur- 
ing the neonatal period, Pediatrics 15: 
124-134, Feb., 1955. 

Clavicle 18506. Mourigan, H.: Fractura 
espontanea de clavicula, en un recien 
nacido extraido por cesarea, debida a 
presentacion pelvinia variedad pies. 
Quiste pulmonar congenito, Arch. 
pediat. Uruguay 25: 761-765, Nov., 1954. 

18507. Mourigan, H.: Fracturas de ia 
clavicula en el recien nacido, Arch. 
pediat. Ureguay 25: 766-781, Nov., 1954. 

Cleft Lip and Palate 18508. Ivy, R. H.: 
Present trends in the management of 
cleft lip and cleft palate, West. J. Surg. 
63: 60-65, Feb., 1955. 

Climate Therapy 18509. Symposium. 
Climatoterapia con speciale reguardo 
all’ assistenza sociale dell’ infanzia, 
Acta paediat. 43: 671-772, Oct., 1954. 

Coccidioidomycosis 18510. Smith, C. E.: 
Coccidioidomycosis, Pediat. Clin. North 
America, pp. 109-125, Feb., 1955. 

See also No. 18790. 

Colitis. See No. 18635. 

Constipation 18511. Mac Keith, R.: Con- 
stipation in infancy “and childhood, 
Guy’s Hospital Gaz. 69: 22-27, Jan. 22, 
1955. 

Convulsions 18512. Friderichsen, C., & Mel- 

chior, J.: Febrile convulsions in chil- 

dren, their frequency and prognosis, 

Acta paediat. 43: 307-317, Oct., 1954. 
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Cortical Hyperostosis 18513, Plarre, R., & 
Clarke, A. M.: Report of a case of 
infantile cortical hyperostosis, M. J. 
Australia 2: 967-968, Dee. 18, 1954. 

Coxsackie Virus Disease 18514. Wilkins, 
A. J. W., et al.: Meningo-encephalitis 
due to coxsackie B virus in southern 
Rhodesia, South African M. J. 29: 25- 
28, Jan. 8, 1955. 

18515. Mitchell, 8. C., & Dempster, G.: 
The finding of genital lesions in a case 
of coxsackie virus infection, Canad. 
M. A. J. 72: 117-119, Jan. 15, 1955. 

Crying 18516. Illingworth, R. S.: Crying in 
infants and children, Brit. M. J. pp. 
75-78, Jan. 8, 1955. 

Cysticercosis 18517. de la Torre, J., et al.: 
Cisticercosis cerebral en el nifio, Bol. 
Méd. Hosp. Infant. Mexico 11: 643-654, 
Dec., 1954, 

Cystinosis 18518. Freudenberg, E., & Roulet, 
F.: Zur Kenntnis der Cystinosis, Acta 
paediat. 43: 296-306, Oct., 1954. 

Cysts, Lung 18519. Della Casa, R.: Sun un 
caso di displasia cistica del polmone 
a distribuzione zonale. Considerazioni 
cliniche e radiologiche, Pediatria 62: 
962-976, Nov.-Dee., 1954, 

Cutis Hyperelastica, See No. 18544. 

Deafness 18520. Lancaster, H. O.: The 
epidemiology of deafness due to ma- 
ternal rubella, Acta genet. Statist. 
Medica 5: 12-24, 1954. 

Decerebrate State 18521. Robertson, R. C. 
L., & Pollard, C., Jr.: Decerebrate state 
in children and adolescents, J. Neuro- 
surg. 12: 13-17, Jan., 1955. 

Del:ydration 18522. Chroemis, C., & Nes- 
toridou, M.: Electro-encephalographic 
findings in toxicosis of infants, Acta 
paediat. 43: 219-227, Oct., 1954. 

Delinquency 18523. Baumgartner, L., & 
Beck, B. M.: Juvenile delinquency, An 
over-all view, Am. J. Dis. Child. 89: 
62-69, Jan., 1955. 

Dermal Sinus 18524. Bregman, R. L.: 
Meningitis due to congenital dermal 
sinus, Clin. Proce, Child. Hosp. Wash., 
D. C. 10: 210-213, Oct., 1954. 

Dermatitis, Diaper 18525. Sampayo, R. R. 
L., et al.: Dermatitis amonical. Trata- 
miento y prevencién por las cremas de 
silicones, Semana méd, 106: 73-77, Jan. 
20, 1955. 

Diabetes 18526. De Toni, G.: La croissance 
de la taille chez les enfants atteints 
par le diabéte sucré, Acta paediat. 43: 
594-607, Oct., 1954. 

18527. Akerrén, Y.: A _ characteristic 
physiognomy, resembling that encount- 
ered in Cushing’s syndrome, observed in 
newborn infants of diabetic mothers, 
Acta paediat. 43: 185-188, Oct., 1954. 

Diabetes Insipidus 18528. Maggi, R., et al.: 
Diabetes insipida resistente al pitresin 

en un nifio de 9 afios, Semana méd. 106: 
15-19, Jan. 6, 1955. 






| 
| 
| 








we a 
52 Current Pediatric References 


Diabetes Mellitus 18529. Kelly, H. G., et 
al.: Insulin requirements of children 
with diabetes mellitus maintained in 
good control, Am. J. Dis, Child. 89: 31 
41, Jan., 1955. 

18530. Styron, C. W.: Clinical results in 
early detection and treatment of dia- 
betes mellitus, Southern M. J. 48: 83- 
87, Jan., 1955. 

Diaphragmatic Hernia 18531. Donald, C. J., 
& Clayton, O. W.: Diaphragmatic 
hernia. A report of eighty-three cases, 
Am. Surgeon 21: 45-49, Jan., 1955. 

Diarrheal Diseases 18532. Ponce de Leon, 
; Preliminary study of treatment 
with neomycin of diarrhea caused by 
shigella and salmonella, Antibiotic 
Medicine 1: 20-22, Jan., 1955. 

18533. Hardy, A. V.: Control de las 
diarreas infantiles a la luz de los ilti- 

conocimientos cientificos, Rev. 


mos 
cubana pediat. 27: 17-34, 1955. 
18534. Keller, W.: Ueber eine akute 


Siuglings mit gleichzeiti- 
gen encephalitischen Erscheinungen 
(Encephalo-enteritis acuta), Acta 
paediat. 43: 412-430, Oct., 1954. 

18535. Cathala, J., et al.: Sur quelques 
observations d’infections enterales 
graves chez des nourrissons traites pour 


Enteritis des 


d’autres infections, Nourrisson 42: 198- 
203, Sept.-Oct., 1954. 
See also No. 18758. 
Diastematomyelia 18536. Holman, C. B., et 


al.: Diastematomyelia, Pediatrics 15: 
191-194, Feb., 1955. 

Dwarfism 18537. Debré, R.: Le 

eligurie et  oligodipsie, 
paediat. 43: 256-274, Oct., 1954. 

Eczema 18538. Gross, H.: Die Behandlung 
des Siuglingsekzems, Wien. klin. 
Wehnschr. 66: 993-994, Dee. 31, 1954. 

18539. Searsella, A.: L’A. C. T. H. intra- 

dermico nella cura dell’eezema dei 
lattanti, Aggior. pediat. 5: 815-824, 
Nov., 1954. 

Ehlers-Danlos Syndrome, See No. 18544. 

Electroencephalography 18540. Gibbs, F. 
A., & Low, N. L.: Electroencephalog- 
raphy in children, Pediat. Clin. North 
America, pp. 291-303, Feb., 1955. 


Electrolytes 18541. Hungerland, H., et al.: 


nanisme 
Acta 


avec 


Ueber das verhalten der natrium- und 
kaliumkonzentration des speichels im 
siiuglings und _ kindesalter, Klin. 
Wehnschr. 33: 44, Jan. 1, 1955. 
18542. Pratt, E. L.: Fluid and electro- 
lyte therapy. Pediat. Clin. North 


America, pp. 317-332, Feb., 1955. 
Emotional Disturbances 18543. Baruch, D. 
W.: Common emotional problems of 
childhood, GP 11: 59-68, Feb., 1955. 
Emphysema Congenital 18544. Christiaens, 
L., et al.: Emphyséme congénital et 
eutix laxa, Presse méd. 62: 1799-1801, 
Dee. 25, 1954. 
Encephalitis 18545, 
of encephalitis 
ehild. J. Albert 


3: 33-38, 


Widerman, A.: A case 
and mvocarditis in a 
Einstein Med. Center, 


Nov., 1954. 





18546. d’Avignon, M., et al.: Discussion 
on electroencephalographie observations 
in subacute progressive encephalitis, 


Acta paediat. 43: 111-122, Oet., 1954. 
See also Nos, 18514 and 18534, 
Encephalitis, Post Vaccinal 18547. Kose- 
now, W., & Haussmann, H. G.: Zur 
entstehung der postvakzinalen enze- 
phalitis, Deusche med. Wehnschr. 79: 


1930-1934, Dee. 24, 1954. 

Endocardial Fibroelastosis 18548. Still, W. 
J.S.: Endocardial fibrosis, Lancet 267: 
1261-1262, Dee, 18, 1954. 

18549. Lutembacher, R.: 

de l’endocarde, Presse méd. 62: 
1826, Dee. 25, 1954. 

Endocrinology 18550. Klein, R.: Endo- 
crine function tests in pediatric prac- 
tice, Pediat. Clin. North America, pp. 
213-225, Feb., 1955. 


Fibroélastose 
1824- 


Enterobius. See No. 18693. 
Enuresis 18551. O’Maley, J. F., & Owens, 
R. H.: Tratamiento de la enuresis por 


la banthine, Rev. cubana pediat. 27: 
47-52, 1955. 

Epidermolysis Bullosa 18552. Henderson, A. 
T.: Epidermolysis bullosa herediatria 
lethalis, J. Pediat. 46: 186-191, Feb., 
1955. 

Epilepsy 18553. Pasamanick, B., & Lilien- 
feld, A. M.: Maternal and fetal factors 
in the development of epilepsy, Neurol- 
ogy 5: 77-83, Feb., 1955. 

Erythromycin. See No, 18638. 

Esophagus, Atresia 18554. Sarkissian, §8.: 
An unusual case of congenital oesophag- 
eal atresia, Thorax 9: 350-352, Dec., 
1954. 

Esophagus, Stricture 18555. Hughes, W. C., 
& Vinson, P. P.: Inflammatory stric- 
ture of the esophagus apparently pres- 
ent at birth. Report of a case, Ann. 
Otol. Rhin. & Laryng. 63: 881-886, Dec., 
1954. 

18556. Cody, C. C., III: Recent trends in 
the management of esophageal stric- 
tures, Ann. Otol. Rhin. & Laryng. 63: 
1120-1139, Dee., 1954. 

Pediatrie 


Eye 18557. Haggerty, T. E.: 
glaucoma, Clin. Proce. Child. Hosp. 
Wash., D. C. 10: 197-202, Oct., 1954. 


18558. Pendse, G. S., et al.: Refraction 
in relation to age and sex, Arch. Ophth. 
52: 404-412, Sept., 1954. 

18559. Devoe, A. G.: The orbit. A re- 
view of the literature for 1953, Arch. 
Ophth. 52: 461-489, Sept., 1954. 

18560. Dunnington, J. H.: Congenital 
alacrima in familial autonomic dys- 
function, Arch. Ophth, 52: 925-931, Dec., 
1954. 

18561. Anderson, J. R.: Latent nystag- 
mus and alternating hyperphoria, Brit. 
J. Ophth. 38: 217-231, April, 1954. 

18574 and 18643. 

Eye, Corneal 18562. Paton, R. T.: Corneal 
transplantation. A review of 365 
operations, Arch. Ophth, 52: 871-916, 
Dee., 1954. 


See also Nos. 
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Favism 18563. Mansoor, S.: Two cases of 
favism in Israel, Brit. M. J., pp. 149- 
150, Jan. 15, 1954. 

Feeding 18564. Hill, L. F.: Dietotherapy. 
Infant nutrition, Am. J. Clin. Nutrition 
3: 75-83, Jan.-Feb., 1955, 

Fever 18565. Caritat, J.: Methodo de trata- 
miento de las enfermedades hiperter- 
micas por enfriamiento con luminal y 
frio, Arch. pediat. Uruguay 25: 751-760, 
Nov., 1954. 

Fibrous Dysplasia 18566. Kanthak, F. F., 
et al.: Fibrous dysplasia of the facial 
bones, Plast. & Reconstruct. Surg, 15: 
41-55, Jan., 1955, 

Fractures 18567. Mourigan, H.: Fracturas 
de la clavicula en el recien nacido, 
Arch. pediat. Uruguay 25: 696-707, Oct., 
1954. 

Galactosemia 18568. Lodding, C.: Galacto- 
semia, Acta paediat. 43: 569-574, Nov., 
1954. 

Goiter 18569. Cricchi, L.: 
comune di aquila, Aggior. 
793-796, Nov., 1954. 

Growth and Development 18570. Acheson, 
R. M., & Hewitt, D.: Physical develop- 
ment in the English and the American 
pre-school child. A comparison between 
findings in the Oxford and the Brush 
foundation surveys, Human Biol. 26: 
343-355, Dee., 1954. 

18571. Copello, F., & Aluffi, C.: Sul bam- 
bino gracile e sul bambino rubusto, 
Aggior. pediat. 5: 879-890, Dec., 1954. 

Guillain-Barré Syndrome 18572. Bendz, P.: 
Respiratory problems in acute Guillain- 
Barré syndrome, Arch. Neurol. & Psy- 
chiat. 73: 22-27, Jan., 1955. 

18573. Crozier, R. E., & Ainley, A. B.: 
The Guillain-Barré syndrome, New Eng- 
land J. Med. 252: 83-88, Jan. 20, 1955. 

Hearing 18574. Hardy, M. C.: Outcomes of 
a hearing and vision conservation pro- 
gram demonstration in a metropolitan 

Part I. Procedures and 

Health 25: 6-12, 


Il gozzismo nel 
Pediat. 5: 


school system. 
findings, J. School 
Jan., 1955. 

Heart 18575, Novick, R., et al.: 
manifestations of Friedreich’s 
in children, Journal-Lanecet 75: 
Feb., 1955. 

18576. Richards, M. R., et al.: Fre- 
quency and significance of cardiac mur- 
murs in the first year of life, Pedi- 
atries 15: 169-179, Feb., 1955. 

Heart Disease, Congenital 18577. Gilbert, 
C., et al.: Maladies congénitales cardio- 
vasculaires, Union méd. Canada 83: 
1370-1375, Dee., 1954. 

18578. Mannheimer, E., & Jonsson, B.: 
Heart sounds and nrurmurs in con- 
genital pulmonary stenosis with normal 


Cardiac 
ataxia 
62-65, 


aortic root, Acta paediat. 43: 167-178, 


Oct., 1954. 


18579. Johnson, R. P.: Anomalous pul- 
monary veins: Report of nine cases, 
Ann. Int. Med. 42: 11-25, Jan., 1955. 


18580. Shapiro, T. R.: Clinical aspects of 
tetralogy of fallot, Bull. St. Francis 
Hosp. & San. 12: 32-48, Jan., 1955. 

18581. Ireland, C. R., et al.: Congenital 
heart disease among mental defectives 
and an assessment of cardiac survey 
methods, New England J. Med. 252: 
117-125, Jan, 27, 1955. 

18582. Dorney, E. R., et al.: Unilateral 
clubbing of the fingers due to absence 
of the aortic arch, Am. J. Med. 18: 150- 
154, Jan., 1955. 

18583. Konar, N., et al.: 
arctation of aorta at an unusual site, 
Am, Heart J. 49: 275-280, Feb., 1955. 

18584. Murray, H. A., & Parent, S. 8.: 
The role of the pediatrician in cardiac 
surgery, J. Newark Beth Israel Hosp. 
6: 158-162, Jan., 1955. 

See also Nos. 18482 and 18509, 

Hemiplegia 18585. Hinman, A.: Acute in- 
fantile hemiplegia, North Carolina M. 

J. 16: 5-11, Jan., 1955. 
Hemophilia 18586. Alagille, D.: Incidences 
pratiques du demembrement de l’hemo- 
Sept.- 


A ease of ¢co- 


philie, Nourrisson 42: 215-216, 
Oet., 1954. 
18587. Glaser, K., & Freundlich, E.: 


Major surgery on a hemophilie child, 
Acta Medica Orientalia 13: 170-174, 
Sept.-Oct., 1954. 

Hemorrhagic Diseases 18588. Fanconi, G.: 
Beit: ge zur Pathologie der Blutgerin- 
nung, Acta paediat. 43: 275-284, Oct., 
1954. 

Hepatitis 18589. Stokes, J., Jr.: Viral 
hepatitis as related to pediatrics, Acta 
paediat. 43: 624-632, Oct., 1954. 

18590. Crocco, G., & Coletta, A.: Le 
curve aminoacidemiche da ecarico endo- 
venoso di glicocolla in bambini affetti 
da epatite epidemica, Pediatria 62: 
922-931, Nov.-Dee., 1954. 

Heredity 18591. Rischbieth, H.: 
in disease, M. J. Australia 2: 
Dee. 18, 1954. 

Hernia, Diaphragmatic 18592. 
C., et al: Eventacion 
congenita, distopia cecal 
ectopia renal alta, Rev. brasil. gastro- 
enter. 6: 561-574, Sept.-Oct., 1954. 

Herpangina. See No. 18515. 

Herpes Zoster 18593. Schmidt, R. P., et al.: 
Cranial nerve paralysis in herpes zoster 
encephalitis of childhood, Clinical and 
electroencephalographic observations, J. 
Pediat. 46: 215-218, Feb., 1955. 

Hibernation 18594. Cathala, J.: Sur les 
nouvelles méthodes de traitement dites 
par hibernation et déconnexion en 
pédiatrie, Acta paediat, 43: 211-218, 
Oct., 1954, 

18595. Lelong, M., et al.: L’hibernation 
artificielle en pédiatrie, Acta paediat. 
43: 440-452, Oct., 1954. 

Hip Diseases 18596. McFarland, B.: Pre- 
senting symptoms in children, Limp. 
Med. Press. 233: 49-56, Jan. 19, 1955. 


Heredity 
955-961, 


Maggi, A. L. 
diafragmatica 
superior y 
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Hirsutism 18597. Perloff, W. H.: Hirsutism 
\ manifestation of juvenile hypo- 
thyroidism, J. A. M. A. 157: 651-652, 
Feb. 19, 1955. 
Histoplasmosis 18598. 
Christie, <A.: 


Peterson, J. C., & 
Histoplasmosis, Pediat. 


Clin. North America, pp. 127-149, Feb., 
1955. 
See also No. 18790, 
Hypoglycemia 18599, McQuarrie, I., et al.: 


notes concerning the etiologi- 
and treatment of spon- 
Acta paediat. 


Random 
eal mechanisms 
taneous hypoglycemia, 
43: 481-494, Oct., 1954. 

Hypoparathyroidism 18600. Strim, L., & 
Winberg, J.: Idiopathic hypopara- 
thy cg Acta paediat. 43: 574-581, 
Nov., 195 

Hypoprothrombinemia 18601. Van Creveld, 
.: Congenital idiopathic hypopro- 
dhecachdanke paediat, 43: 245- 
255, Oct., 1954. 

Immunization Procedures 18602, Thomson, 
W. O.: A survey of the immunization 
state of 880 families living in the 
south western district of Glasgow, 
Glasgow M. J. 35: 357-362, Dee., 1954. 

Intelligence 18603. Blewett, D. B.: An 
experimental study of the inheritance 
of intelligence, J. Ment. Se. 100: 922- 
933, Oet., 1954. 

Intestine 18604. J. 


Acta 


Marcelino Fiqueroa C., 
& Mondragén, L.: Neumatosis intesti- 
nal en el lactante, Bol. Méd. Hosp. In- 
fant. Mexico 11: 669-673, Dee., 1954. 

Intestine Malrotation 18605. Cap, T. W.: 
A ease of malrotation, J. Pediat. 46: 
230-233, Feb., 1955. 

Intestine, Obstruction 18606. 
Intestinal obstruction, 
48: 41-46, Jan., 1955. 

Intussusception 18607. Root, G. T., et al.: 
Intussusception: An eight-year survey, 


100: 171-174, Feb., 


Becker, W. F.: 
South. M. J. 


Surg., Gynee. & Obst. 
1955. 

18608. Reilly, J., et al.: Contribution a 
étude pathogénique des invaginations 
intestinales, Ann. med., Par. 55: 621- 
659, 1954, 


Iron 18609. Stransky, E., et al.: Serum iron 


levels in cord and placental blood; 
their relation to hemoglobin, serum 
bilirubin and serum protein fractions, 


Acta med. 439-447, Oct.- 
Dee., 1953. 
Jaundice 18610. 
Surgical jaundice in 
atries 15: 149-155, Feb., 
Ketonuria 18611. Canestri, G.: 
nuria da trauma ve nei 
Pediatria 62: 913-921, Nov.-Dee., 1954. 
Kwashiorkor 18612. Autret, M., & Behar, 
M.: Le syndrome de polyearence de 
Venfance en amérique centrale (kwashi- 
orkor), Bull. Org. mond. Santé. Bull. 
World Health Org. 11: 891-966, 1954. 
See also No. 18629. 
Laboratory Technique 18613. 
et al.: An 
pH electrode for 
atrics 15: 200-201, 


philippina 10: 


Kiesewetter, W. B., et al.: 
infancy, Pedi- 
1955. 
L’ipercheto- 
bambini. 


Cook, C. D., 


adaptation of the capillary 
practical 


Feb., 


Pedi- 


use, 
1955. 


Laryngoscopes 18614. Emerson, E. B. hn Oias 
Diagnostic laryngoscopes for «nt 
cian and family physician, Am. J. Dis. 
Child. 89: 21-22, Jan., 1955. 

Laurence-Moon-Biedl Ss y ndrome 18615. 
Misra, M. C.: The Laurence-Moon- 
Biedl syndrome, Antiseptic 51: 1399- 
1401, Dee., 1954. 

Leukemia 18616. Bozeman, M. F., et al.: 
Psychological impact of cancer and its 
treatment. III. The adaptation of 
mothers to the threatened loss of their 
ehildren through leukemia: Part I, 
Cancer 8: 1-19, Jan.-Feb., 1955. 

18617. Orbach, C. E., et al.: Psychologi- 
eal impact of cancer and its treatment. 
III. The adaptation of mothers to the 
threatened loss of their children through 
leukemia: Part II. Cancer 8: 20-33, 
Jan.-Feb., 1955. 

18618. Luhby, A. L.: 
childhood, Bull. New 
2-6, 1954. 

18619. Berkheiser, S. W.: Skeletal changes 
in leukemia of childhood with special 
reference to the aleukemia_ variety, 


Acute leukemia of 
York M. Coll. 17: 


Guthrie Clin. Bull. 24: 99-108, Jan., 
1955. 

18620. Foght-Nielsen, K.-E., et al.: Folic 
acid antagonists and ACTH in the 
treatment of leucemia in children, 
Acta paediat. 43: 285-295, Oct., 1954. 


See also No. 18733. 

Liver 18621. Gellis, 8. S., & Yi-yung Hsia, 
D.: Liver function tests in infants and 
children, Pediat. Clin. North America 
pp. 177-190, Feb., 1955. 

Lung 18622. Polleri, J. O., et al.: Con- 
tribucion a la anatomia patologica del 
recien nacido—la membrana del vernix, 
Arch. pediat. Uruguay 25: 693-695, 
Oct., 1954, 

18623. Huizinga, E.: Bronchological pneu- 
monology, J. Laryng. & Otol. 69: 1-26, 
Jan., 1955, 

See also No. 18719. 

Lupus Erythematosus 18624. Harvey, A. 
McG., et al.: Systemic lupus erythem 
atosus: Review of the literature and 
clinical analysis of 138 cases, Medicine 
33: 293-437, Dec., 1954. 

Lymphocytosis Infections 18625. Thibau- 
deau, R.: ~ ip ~~ infectieuse, 
Laval méd. 20: 62-70, Jan., 1955. 


Malnutrition 18626. Weatntae halam, P. 8., 


et al.: Clinical features of nutritional 
oedema syndrome in children, Indian 
J. Med. Res. 42: 555-568, Oct., 1954. 


18627. Como, F.: 
disturbi della nutrizione, 
5: 785-792, Nov., 1954. 

18628. Siwe, S.: Considerations on the 
development of dystrophia infantum, 
Acta paediat. 43: 575-578, Oct., 1954. 


Profilassi e eeonnte dei 
Aggior. pediat. 


18629. Gomez, F., et al.: Malnutrition 
and kwashiorkor, Acta paediat. 43: 
336-357, Oct., 1954. 

See also No. 18509. 











Measles 18630, Watson, G. I.: Problems 
involved in prevention of bacterial 
complications of measles, Brit. M. J., 
pp. 5-10, Jan. 1, 1955. 

Meckel’s Diverticulum 18631, Annamun- 
thodo, H.: Acute complications of 
Meckel’s diverticulum. Postgrad. M. J. 
31: 19-24, Jan., 1955. 

Meconium Peritonitis 18632. Mookherjee, 
P. K.: Meconium peritoneum, Brit. J. 
Radiol. 28: 48-49, Jan., 1955. 

Megacolon 18633. Goldbloom, A., & Wigles- 
worth, F. W.: Hirschsprung’s disease 

(congenital aganglionic megacolon). 
Report of 3 cases in infancy associated 
with acute colitis, Acta paediat. 43: 
5324-335, Oct., 1954. 

18634. Steinbach, H. L., et al.: The 
potential hazard of enemas in patients 
with Hirschsprung’s disease, Radiology 
64: 45-50, Jan., 1955. 

Melorheostosis 18635. Joseph, S. W.: A 
case of melorheostosis, J. Pediat. 46: 
233-237, Feb., 1955, 

Meningitis. See No. 18524. 

Meningitis, Aseptic 18636. Dunean, D., et 
al.: Aseptic meningitis: Isolation of 
coxsackie and unidentified cytopatho- 
genic viruses from cerebrospinal fluid 
by tissue culture methods, Canad. J. 
Pub. Health 46: 1-8, Jan., 1955. 

18637. Gard, 8.: The etiology of acute 
aseptic meningitis (Wallgren), Acta 
paediat. 43: 54-64, Oct., 1954. 

Meningitis, Pneumococcal 18638. Negro, R. 
C., et al.: Meningitis neumococica re- 
cidivante tratada con eritromicina, Arch. 
pediat. Uruguay 25: 690-692, Oct., 1954. 

Meningitis, Tuberculous 18639. Patel, B., et 
al.: The treatment of pulmonary tuber- 
culosis, T, B. meningitis and T. B. peri- 
carditis with the combination of iso- 
nicotinic acid hydrazide and strepto- 
mycin, Indian M. Gaz. 89: 364-370, June, 
1954, 

18640. Bellieni, G., & Giagini, R.: Con- 
fronto delle variazioni del tracciato 
elettroforetico liquorale e serico nella 
meningite tubercolare, Aggior. pediat. 
5: 843-856, Dec., 1954. 

18641. Kleinschmidt, H., & Santelmann, 
Th: Fortschritte in der Behandlung 
der tuberkulésen Meningitis, Acta 
paediat. 43: 431-439, Oct., 1954. 

Meningococcemia 18642. De Rudder, B.: 
Um das Waterhouse-Syndrom, Acta 
paediat. 43: 545-549, Oct., 1954. 

Mental Deficiency 18643. Kerwood, L. A., 
et al.: The interpupillary distance in 
mentally defective patients, Human 
Biol. 26: 313-323, Dec., 1954. 

18644. Kanner, L., & Eisenberg, L.: Child 
psychiatry. Mental deficiency, Am. J. 
Psychiat. 111: 520-523, Jan., 1955. 

18645. Editorial. The “backward” child, 
M. Press 233: 69-70, Jan. 26, 1955. 

18646. Williams, J. M.: Backwardness in 
school: Diagnosis, causes and treat- 
ment, M. Press 233: 80-85, Jan. 26, 
1955. 

See also Nos. 18581 and 18781. 
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Mental Health 18647. Grant, M.: A mental 
health program is born, Pub. Health 
Rep. 70: 85-86, Jan., 1955. 

Metabolism, Basal. See No. 18449. 

Methemoglobinemia 18648. Finch, E., & 
Lorber, J.: Methaemoglobinaemia in 

the newborn, J, Obst. & Gynaec. Brit. 
Emp. 61: 833-834, Dee., 1954, 

Mongolism 18649. Wallis, H. R. E.: The 
diagnosis of mongolism in infancy: 
small auditory meatus, Brit. M. J., p. 
30, January 1, 1955, 

Mononucleosis 18650. Salmi, T., & Peltonen, 
T.: Granulocytopenie nach Mononucleo- 
sis infectiosa bei einem 4jihrigen Jun- 
gen, Acta paediat. 43: 550-556, Oct., 
1954, 

Mortality, Neonatal 18651. Bickenbach, W.: 
Die Siuglingsfriihsterblichkeit in ge- 
burtshilflicher Sicht, Geburtsh.  u. 
Frauenh. 15: 28-36, Jan., 1955. 

Multiple Sclerosis 18652. Hadley, M.: 
Familial disseminated sclerosis in Seot- 
land, Edinburgh M. J. 61: 402-412, Dec., 
1954. 

Myasthenia Gravis 18653. Schotland, C. FE.: 
Myasthenia gravis in the newborn. Re- 
port of a case, J. Newark Beth. Is. 
Hosp. 6: 176-181, Jan., 1955. 

Myocarditis. See No. 18545. 

Myoglobinuria 18654. Schaar, F. E.: Par- 
oxysmal myoglobinuria, Am. J. Dis. 
Child. 89: 23-30, Jan., 1955. 

Myopathies 18655. Boudin, G., et al.: 
Maladie de steinert. Etude clinique et 
biologique de 5 membres d’une meme 
famille, Semaine hép. Paris 31: 19-26, 
Jan, 2, 1955. 

Nasal Septum 18656. Wexler, M. R.: Sub- 
mucous resection of nasal septum in 
children, J. A. M. A. 157: 333-335, Jan. 
22, 1955. 

Nephrosis 18657. Kramer, B.: The treat- 
ment of the nephrotic syndrome in 
childhood, Rev, cubana pediat. 27: 11- 
16, 1955. 

18658. Chasis, H.: Natural history of the 
nephrotic syndrome, Rev. cubana 
pediat. 27: 1-10, 1955. 

18659. Gueli, U., & Severi, F.: Pirofos- 
fato di tiamina e acido adenosintrifos- 
forico nella sindrome nefrosica, Aggior. 
pediat. 5: 825-834, Nov., 1054. 

Newborn 18660. Riemenschneider, E. A.: 
Gas in fetal circulation—a sign of fetal 
death, Ohio M. J. 51: 139, Feb., 1955. 

18661. Ruppersberg, A.: Preventing neo- 
natal deaths, Ohio M. J. 51: 123-125, 
Feb., 1955. 

18662. Schlesinger, E. R., & Allaway, N.: 
Trends in familial susceptibility to peri- 
natal loss, Am. J. Pub. Health 45: 174- 
183, Feb., 1955. 

18663. Clatworthy, H. W., Jr., et al.: 
Surgical emergencies of the newborn, 
Pediatrics 15: 231-233, Feb., 1955. 

18664. Wilson, M. G.: Abdominal sur- 
gery in the newborn, Surg., Gynec. & 


Obst. 100: 141-148, Feb., 1955, 
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18665. Salm, R.: Thiouracil goitre in a 
newborn, .J. Obst. & Gvnaee. Brit. Emp. 
61: 831-832, Dee., 1954. 

18666. Humphreys, R. C.: An analvsis of 
the maternal and foetal weight factors 
in normal pregnancy, J. Obst. & Gynae 


Brit. Emp. 61: 764-771, Dee., 1954. 
18667. Charles, D.: Placental transmis 

sion of antibiotics, J. Obst. & Gvnaee. 

Brit. Emp. 61: 750-757, Dee., 1954. 
18668. Donald, I: Atelectasis neonato 


rum, J. Obst. & Gynaee. Brit. Emp, 61: 

(25-737, Dee., 1954. 

18669. Goddard, R. F., et al: Newer 
concepts of infant resuscitation and 
positive-pressure therapy in pediatrics, 
Am. J. Dis. Child. 89: 70-97, Jan., 1955. 

18670. Ferguson, C. C.: Surgical emer 
gencies in the newborn, Canad. M. A. |. 
72: 75-82, Jan. 15, 1955. 

18671. Bloxsom, A.: Resuscitation of the 
newborn infant. A preliminary clinical 
report of the use of a detergent and 
a spreading factor as aids in pulmonary 
expansion, Anesthesiology 16: 41-47, 
Jan., 1955. 

18672. Lev esque, Je: 

a germes saprophytes infection 


L’infection du nour 


risson 
hospitaliere, Nourrisson 42: 189-197, 
Sept.-Oct., 1954. 

See also Nos. 18456, 18462, 18505, 18507, 
18541, 18567, 18648, 18653, 18698, 
18735 and 18768. 


Newborn, Hemolytic Disease 18673. Amlie, 
R., et al.: The indications for the ex 
ehange transfusion in morbus hemolyt 
ieus neonatorum, Acta paediat. 43: 
189-198, Oct., 1954. 


Ueber den 


18674. Bakker, J. C. W.: 

Ieterus gravis und Kernicterus bei 
Friihgeburten ohne nachweislichen 
ABO-und Rhesus-blutgruppenan(sgonis- 
mus, Acta paediat. 43: 529-542, Nov., 
1954. 

18675. Boorman, K. E.: The prognosis 
for the Rh negative woman, Rev. 
hémat. 9: 475-479, 1954. 

18676. Greenwalt, T. J., & Wagner, J. A.: 
Evaluation of the quantitative direct 
antiglobulin test in hemolytic disease 
of the newborn due to anti-D, Blood 
10: 29-34, Jan.. 1955, 

18677. Lathe, G. H.: Exchange trans 
fusion as a means of removing biliru 
bin in haemolvtie disease of the new 
born, Brit. M. J. pp. 192-196, Jan. 22, 


18678. Philipsborn, H. F., Jr., et al.: 
Rupture of the spleen. A _ complica- 
fetalis, New 


tion of ervthroblastosis 
England J. Med. 252: 159-162, Feb. 3, 
1955 

18679. Stempfel, R., & Zetterstrém, R.: 


Cerebrospinal fluid bilirubin in the neo 
natal period with special reference to 
the development of kernicterus, Acta 
paediat 43: 587-591, Nov., 1954. 
18680. Sundal, A., & Kass, A.: Morbus 
hemolvticus neonatorum A survey of 
hemolyticus Acta 


morbus neonatorum, 


paediat. 43: 579-593, Oct., 1954, 
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paediat. 43: 507-521, Nov., 1954, 

Obscure Diseases 18684, Moncrieff, A., & 
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paediat. 43: 495-516, Oet., 1954. 

Osteomyelitis 18685. Hagelstam, L.: Gela 
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283-300, 1954. 
Otitis Media 18686. Friedmann, [.: The 


comparative pathology of otitis media 

experimental and human, I. Experi 
mental otitis of the guinea-pig. J. 
Laryvng. & Otol, 69: 27-50, Jan., 1955. 

Otitis Media, Chronic 18687. Garcia, T. F., 
& Fernando, A. N.: Chronie middle ear 
infection among filipinos, Acta med. 
philippina 10: 415-420, Oet.-Dee., 1953. 

Pachyonychia, Congenita 18688. Mullins, |. 
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Arch. Dermat. u. Syph. 265-268, 
Feb., 1955. 
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eystic pancreatic fibrosis, Acta paediat. 
43: 543-552, Nov., 1954. 
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Dee., 1954. 

Pancreas, Annular 18691, ‘Cohen, G., & 
Potter, J.: Annular pancreas in a pre- 
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10: 192-196, Sept., 1954. 

Pancreas, Mucoviscidosis 18692. McIntosh, 
R.: Cystie fibrosis of the pancreas in 
patients over ten years of age, Acta 
paediat. 43: 469-480, Oct., 1954. 

Parasites, Intestinal 18693. Allen, F. P., Jr., 
A new approach in the therapy of 
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155-157, Feb., 1955. 
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in congenital 


The pancreas. 
interest in 
701-742, 


Tennessee, 
Jan., 1955. 
See also No. 18475. 

Parotitis, Suppurative 18695. Pascoe, M. 
G.: Acute suppurative parotitis second- 
ary to a foreign body (feather), Canad. 
M. A. J. 72: 35-36, Jan. 1, 1955. 

Pasteurella Infections 18696. Meyer, K. F.: 
Pasteurella infections. Pediat. Clin. 
North America, pp. 3-17, Feb., 1955. 

Penicillin 18697. Watkins, A. G.: Penicillin 
in paediatrics, Practitioner 174: 63-69, 
Jan., 1955. 




















Peritonitis, Meconium 18698. Alvarez, A. 


F., et al.: Meconium peritonitis follow 
ing perforation of the duodenum in 
the newborn, Canad. M. A. J. 72: 120 
122, Jan. 15, 1955, 

Pertussis 18699. Sarma, A. V. S.: Pertussis 

whooping cough), Antiseptic 51: 1387- 
1392, Dee., 1954. 

18700. Naldi, G. Z., & Gasparroni, L.: 
A zione della eritromicina sulla per 
tosse semplice e con complianze bron 
copolmonari, Aggior. pediat. 5: 835-842, 
Nov., 1954. 

18701. Properzi, E.: Le alterazioni radio 
logiche dell’apparato respiratorio nella 
pertosse, Aggior. pediat. 5: 811-814, 
Nov., 1954. 

18702. Cantalini, C.: L’apparato respi- 
ratorio nella pertosse: eontributo elini 
co. Aggior. pediat. 5: 773-784, Nov., 
1954. 

See also No. 18509, 

Phenylketonuria 187038. Woolf, L. L., et al.: 
Treatment of phenylketonuria with a 
diet low in phenylalanine, Brit. M. J., 
p 57-64, Jan. 8, 1955. 

Pneumonia, Interstitial 18704. Lunseth, .. 
H.. et al.: Interstitial plasma cell 
pneumonia, J. Pediat. 46: 137-145, Feb., 
1955. 

18705. Hallman, N., & Yippé, A.: Mental 
and physical disturbances in children 
recovered from infantile interstitial 
plasma cell pneumonia. Acta paediat. 
43: 382-396, Oct., 1954. 

Poisoning 18706. Rodman, M. J.: A survey 
of potentially harmful household pro- 
ducts, J. Pediat. 46: 171-181, Feb., 1955. 

Poisoning, Boron 18707. Fisher, R. S&., et 


al.: Boron absorptior from borated 
tale. J. A. M. A. 157: 503-505, Feb. 5, 
1955. 

Poisoning, Daraprim 18708. Gunther, C. E 
M.: A fatal overdose of “daraprim.” 
M. J. Australia 2: 970, Dee. 18, 1954 

Poisoning, Lead 18709. Giles, H. McC., et 
al.: Treatment of lead poisoning wit! 
ealciun disodiun versenate, Lancet 


268: 183-185, Jan. 22, 1955. 

18710. Ryan, T. J.: Lead poisoning 11 
children, Clin. Proc, Child. Hosp. Wash., 
D. C. 10: 202-209, Oct., 1954. 

18711. Sobel, A. E., & Burger, M.: Cal 
ification. XIII. The influence of cal 
cium, phosphorus, and vitamin D on the 
remova of lead from blood and bone, 
J. Biol. Chem. 212: 105-110, Jan., 1955. 

Poisoning, Monitan 18712. Chusid, E., & 


Diamond, J.: Accidental massive over 
lose of monitan in an infant, J. Pediat 
46: 222-223, Feb., 1955. 

Poisoning, Salicylates 18713. Heymann, ¥&., 
et al.: Salicvlate overdosage and in 
toxicatior 1! nfants “and voung ehil 
dren, South African M. J. 28: 1092 
1094, Dee, 25, 1954 

Poliomyelitis 18714. Russell, W. R.: Re 
spirator’ nsufficiencyv in poliomvelit 

her seases, Brit. M. .l.. pp. Ys 


99, Jan. 8, 195: 
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18715. Jacob, W., et al: Zur Epi- 
demiologie der Poliomyelitis, Ztschr. 
Hyg. 140: 532-555, 1955. 

18716. Salk, J. E., et al.: Antigenic 
activity of poliomyelitis vaccines under- 
going field test, Am. J. Pub. Health 45: 
151-162, Feb., 1955. 

18717. D’agostino, S., et al.: Sul con- 
tenuto di vitamina C nel plasma e nel 
liquor in bambini affeti da malattia 
di Heine-Medin, Aggior. pediat. 5: 871- 
878, Dec., 1954, 

18718. Caronia, G.: Sulla profilassi della 
malattia di Heine-Medin, Aggior. pediat. 
5: 663-670, Nov., 1954. 

18719. Waters, D. L., et al: Clinical 
evaluation of pulmonary and thoracic 
elasticity in chronic poliomyelitis 
patients, Am. J. Dis. Child. 89: 2-6, 
Jan., 1955. 

18720. Allen, F. M., et al.: Thermal 
control] in poliomyelitis, Arch. Pediat. 
71: 354-366, Nov., 1954. 

18721. Kempski, H. W.: Un neuvo sin- 
drome en la enfermedad de Heine- 
Medin, Semana Med. 106: 19-22, Jan. 6, 
1955. 

18722. Smith, E. 8. O., & Cole, B. E.: 
A winter outbreak of poliomyelitis in 
northern Alberta, Canad. J. Pub. Health 
45: 495-501, Dec., 1954. 

18723. Van Riper, H. E.: Polio 1955: 
A year of decision, Merck Rep. 64: 
3-6, Jan., 1955. 

18724. Schaberg, A., et al.: Upper gastro- 
intestinal lesions in acute bulbar polio- 
mvelitis, Gastroenterology 27: 838-848, 
Dec., 1954. 

Postmaturity 18725. Selander, P.: Post 
mature infants, Acta paediat. 43: 582 
5S6, Nov., 1954. 

18726. Burnett, R. K.: Post-maturity, 
M. J. Australia 1: 40-42, Jan. 8, 1955. 

Prematurity 18727. Platou, R. V., et al.: 
Care of the premature infant. A ré 
sumé of a study on social organization 
and function of nursing services in @ 
premature infant center, Acta paediat. 
43: 526-540, Oct., 1954. 

18728. Ariztia, A., et al.: The feeding 
of premature infants, Acta paediat. 43: 
199-210, Oct., 1954. 

See also No. 18820. 

Protein Nutrition 18729. Frontali, G.: 
Lack of proteins in child nutrition, Acta 
paediat. 43: 318-323, Oct., 1954. 

Psittacosis 18730. Brainerd, H.: Q fever 
and psittacosis, Pediat. Clin. North 
America, pp. 65-72, Feb., 1955 

Psoriasis 18731. Maruri, ©. A.: 
et anomalies congénitales, Ann. dermat. 
et svph 81: 634-643, Nov.-Dee., 1954. 

Psychiatry 18732. serman, &.: Methods 
of therapy in child psychiatry, Am. J 
Dis. Child. 89: 15-20, Jan., 1955. 

18733. Richmond, J. B., & Waisman, H. 


. Psvchologie aspects of manage 


Psoriasis 


ment of children with malignant dis 
eases, Am. J. Dis. Child. 89: 42-47. 


Jan., 1955. 
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Puberty, Precocious 18734. Combined Staff 


Clinic. Pituitary-gonadal relationships, 
Am. J. Med. 18: 123-134, Jan., 1955. 
Pyelonephritis 18735. Cocozza, G., & 


Ferola, R.: Su aleuni casi di sepsi 
delle vie urinarie del lattante curati 
con tetraciclina, Pediatria 62: 877-883, 
Nov. Deec., 1954. 

Pyloric Stenosis 18736. Malmberg, N.: In 
fantile hypertrophic pyloric stenosis, 
Acta paediat. 43: 77-86, Oct., 1954. 

18737. Beardsley, H.: Congenital hyper 
trophic stenosis of the pylorus, Arch. 
pediat. 71: 370-372, Nov., 1954. 


18738. Nielsen, O. 8.: Familial predis 
position to congenital pvlorie stenosis, 
Acta paediat. 43: 522-528, Nov., 1954. 

Q Fever. See No. 18730. 
Radium Therapy 18739. ‘Tappeiner, 3%.: 
Indikationen der Radiumtherapie 


gutartiger Erkrankungen in der Praxis, 
Wien. klin. Wehnschr. 66: 990-993, Dee. 
31, 1954, 

Ratbite Fever 18740. 
Carpenter, C. M.: 
Pediat. Clin. North 
108, Feb., 1955. 


Adams, J. M., & 
Rat-bite fevers, 
America, pp. 101 


Reading Problems 18741. ODreikurs, R.: 
Emotional predispositions to reading 
difficulties, Arch. Pediat. 71: 339-353, 


Nov., 1954. 

Renal 18742. Hope, J. W., & Campoy, F.: 
The use of carbonated beverages in 
pediatric excretory urography, Radiol 
ogy 64: 66-71, Jan., 1955. 

18743. Aponte, G. E., & Fetter, T. R.: 
Familial idiopathic exalate nephro 
calcinosis, Am. J. Clin. Path, 24: 1363 
1373, Dee., 1954. 

See also No. 18528. 

Respiratory Disorders 18744. 
E., & Maloney, W. H.: Acute obstruc 
tion of the upper respiratory tract, 
Arch. otolaryng. 61: 29-37, Jan., 1955. 

Resuscitation. See Nos. 18614 and 18669. 

Reticuloendotheliosis 18745. Christie, A., 
et al.: Acute disseminated (non-lipid) 
reticuloendotheliosis, Acta paediat., supp. 
100, 43: 65-76, Oct., 1954. 

& Tizard, J. P. M.: 


MeDowell, D. 


18746. Lightwood, R., 
Recovery from acute infantile non 
lipoid reticuloendotheliosis (Letterer 
Siwe Disease), Acta paediat., Supp. 


100, 43: 453-468, Oct., 1954. 

Retrolental Fibroplasia 18747. Aalde, O., & 
Imerslund, O.: Retrolental fibroplasia 
and treatment of oxygen, Acta paediat. 
43: 553-556, Nov., 1954. 

18748. Gyllensten, L. J., & Hellstrém, 
B, E.: Experimental approach to the 
pathogenesis of retrolental fibroplasia. 
[. Changes of the eye induced by ex- 
posure of newborn mice to concentrated 
oxygen, Acta paediat. 43: 131-148, Oct.., 

1954. 

18749. 


Editor’s Column. The overuse of 


oxygen and retrolental fibroplasia, J. 
Pediat. 46: 252-254, Feb., 1955. 





18750. Kinsey, E. V.: Retrolental fibro- 
plasia, Am. J. Ophth. 39: 105-107, Jan., 
1955. 

18751. Manschot, W. A.: Etiology of 
retrolental fibroplasia, Arch. Ophth. 52: 
833-845, Dee., 1954. 

Rheumatic Diseases 18752. Long, D. A.: 
Rheumatic fever as a collagen disease, 
Ann. Rheumatic Dis. 13: 324-326, Dec., 


1954. 
18753. Collis, W. R. F., & MacDonald, 
A. J.: The beta streptococcal theory 


of rheumatic fever in the modern treat- 
ment of the condition, Acta paediat. 
43: 228-244, Oct., 1954. 

18754. Kelley, V. C., et al.: 
17-hydroxycorticosteroids. VI. 
lating concentrations in patients with 
rheumatic fever, Am. J. Med. 18: 20- 
26, Jan., 1955. 

18755. Taran, L. M., & Hsu, L.: Rheu- 
matic carditis (Clinical aspects), Bull. 
St. Francis Hosp. & San, 12: 20-31, 
Jan., 1955. 

Rubella 18756. Mitchell, W., & Pampiglione, 
G.: Neurological and mental complica- 
tions of rubella, Lancet 267: 1250-1253, 
Dee. 18, 1954. 

See also No. 18520. 

Salmonella Infections 18757. Levine, M., 
et al.: Salmonella and salmonella in- 
fections. II. Food poisoning; inci- 
dence of salmonella and antibiotic coli- 
form bacteria, Hawaii M. J. 14: 205-211, 
Jan.-Feb., 1955. 

18758. Vece, A.: Incidenza 
fezioni da salmonelle nelle 
enteriti infantili, Pediatria 
946, Nov.-Dec., 1954. 

Scarlet Fever 18759. Strom, J.: The ques- 
tion of antagonism between penicillin 
and chlortetracyecline, illustrated by 
therapeutical experiments in Scarla- 
tina, Antibiotic Med. 1: 6-12, Jan., 1955. 

Schizophrenia 18760. Gurevitz, S., & Helme, 
W. H.: Effects of electroconvulsive 
therapy on personality and intellectual 
functioning of the schizophrenic child, 
J. Nerv. & Ment. Dis. 120: 213-226, 


Studies of 
Cireu- 


delle in- 
gastro- 
62: 932- 


Sept.-Oct., 1954. 
School Health 18761. Jenne, F. H.: School 
health education in Dearborn, Pub. 


Health Rep. 70: 57-63, Jan., 1955. 


18762. Yankauer, A., & Lawrence, R. A.: 
A study of periodic school medical 
examinations. I. Methodology and 


initial findings, Am. J. Pub. Health 45: 
71-78, Jan., 1955. 

Sclerema 18763. Buess, J. E.: Three cases 
of sclerema with recovery after treat- 
ment with cortisone, J. Pediat, 46: 224- 
226, Feb., 1955. 

Scoliosis 18764. Meiss, W. C.: Spinal osteot- 
omy following fusion for paralytie 
scoliosis, J. Bone & Joint Surg. 37-A: 
73-77, Jan., 1955. 











Scurvy 18765. Levine, V. E.: Seurvy in 
Nebraska: I. The epidemic of seurvy 
at Cantonment Missouri (Fort Atkin- 
son, Nebraska 1818-1820), Am. J. 
Digest. Dis. 22: 9-17, Jan., 1955. 

Septicemia, See No. 18735. — 

Shigellosis 18766. Pew, W. L.: Shigellosis 
in six siblings, Journal-Lancet 75: 27- 

28, Jan., 1955. 

Shoes 18767. Fields, A.: Shoes for chil- 
dren, Med. Times 83: 29-32, Jan., 1955. 

Smallpox 18768. Narayana Rao, Y. S., et 
al.: Smallpox in a child aged 3 days, 
Brit, M. J., pp. 1459-1460, Dee. 18, 1954. 

Spasmus Nutans 18769. Norton, E. W. D., 
& Cogan, D. G.: Spasmus nutans. A 
clinical study of twenty cases followed 
two years or more since onset, Arch. 
Ophth. 52: 442-446, Sept., 1954. 

Splenectomy 18770. Edwards, H. C.: Ob- 
servations on splenectomy in disorders 
of the blood, Proc. Roy. Soc. Med. 48: 
55-64, Jan., 1955, 

Staphylococcus Infection 18771. Venka- 
tesan, T. V.: Impetigo contagiosa 
etiology symptoms and management, 
Indian Practitioner, Bombay 7: 565-566, 
Dee., 1954. 

See also No. 18535. 

Stevens-Johnson Syndrome 18772. sehre, 
R.: Heilung eines Stevens-Johnson 
Syndroms mit Bronchiolitis durch Ter- 
ramycin, Ther. Gegenwart 94: 6-8, Jan., 
1955. 

Strabismus 18773. 3edrossian, E. H.: 
Anomalous retinal correspondence in 
alternating strabismus, Arch, Ophth. 
52: 669-682, Nov., 1954. 

18774. Mulberger, R. D., & McDonald, P. 
R.: Surgical management of non- 
paralytic exotropia, Arch. Ophth. 52: 
664-668, Nov., 1954. 

18775. Costenbader, F. D., & Bair, D. R.: 
Strabismus surgery—monocular or binoe 
ular? Arch. Ophth. 52: 655-663, Nov., 
1954. 

Subdural Effusion 18776. Stevens, H., & 
Williams, J. M.: Electroencephalo- 
graphic and clinical consequences of 
subdural effusions in children, Epilepsia 
3: 75-83, Nov., 1954. 

Sucrosuria. See No. 18684. 

Surgery 18777. Masters, F. W., et al.: The 
surgical treatment of the common con- 
genital deformities of infancy and 
childhood, West Virginia M. J. 50: 337- 
344, Dee., 1954. 

See also Nos. 18610 and 18663. 

Syphilis 18778. Scaglione, G., & Rossi, 8.: 
Sulla profilassi penicillinica prenatale 
della sifilide congenita, Aggior. pediat. 
5: 857-870, Dee., 1954. 

Teeth 18779. Harris, 8S. D.: A digest of 
the practice of pedodontics. Fractured 
incisors “primary and permanent,” J. 
Dentistry Child. 21: 205-207, 4th Quar- 
ter, 1954. 

18780. Selkirk, T. K.: Hereditary dark 

teeth. (Hereditary opalescent dentin), 

J. Pediat. 46: 192-199, Feb., 1955. 
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18781. Via, W. F., Jr.: Dentistry for the 
handicapped child, Henry Ford Hosp. 
Med, Bull. 2: 195-197, Dee., 1954. 

Thrombosis. See No. 18484. 

Thymus 18782, Auricchio, S., & Bresciani, 
F.: Sull’ istogenesi e sulla emopoiesi 
nel timo di feto umano. Studio citio- 
logico col metodo della apposizione, 
Pediatria 62: 833-869, Nov.-Dec., 1954. 

Thyroid 18783. Pickering, D. E., & Lusted, 
L. B.: Thyroid deficiency in infants 
and children, GP 11: 99-103, Feb., 1955. 

See also Nos. 18597 and 18665. 

Tibial Torsion 18784. Banks, S. W., & 
Evans, E. A.: Simple transverse osteot- 
omy and threaded-pin fixation for con- 
trolled correction of torsion deformities 
of the tibia, J. Bone & Joint Surg. 37-A: 
193-195, Jan., 1955. 

Tonsils and Adenoids 18785. LEigler, G.: 
Das tonsillenproblem. Zur frage der 
schutzfunktion des lymphatischen 
rachenringes, Med. Klin. 50: 157-161, 
Jan. 28, 1955. 

18786. King, J. T.: Effect of vitamin K 
compound (synkayvite) on computed 
blood loss during adenotonsillectomy, 
Ann, Otol. Rhin. & Laryng. 63: 1029- 
1030, Dee., 1954. 

18787. Rabkin, W.: The paediatric ap- 
proach to tonsillectomy, South African 
M. J. 29: 31-37, Jan., 1955. 

Toxoplasmosis 18788. O’Reilly, M. J. J.: 
Acquired toxoplasmosis: An acute 
fatal case in a young girl, M. J. Aus 
tralia 2: 968-970, Dec. 18, 1954. 

Tracheography. See No. 18489. 

Tracheotomy 18789. Holinger, P. H., et al.: 
Tracheotomy in infancy, Ann, Otol. 
Rhin. & Laryng. 63: 1141-1144, Dee., 
1954. 

Tuberculosis 18790. Fureolow, M. L., et al.: 
Histoplasmin, coccidioidin, and tuber- 
culin sensitivity among school children 
in two Texas counties, Pub. Health 
Rep. 70: 12-18, Jan., 1955. 

18791. Paolantonio, U.: La cura della 
tubercolosi ilo-polmonare nell’infanzia, 
Aggior. pediat. 5: 807-810, Nov., 1954. 

18792. Nelson, W. E.: Some considera- 
tions on the evolution of current knowl- 
edge of tuberculosis in infants and 
children, Acta paediat. 43: 40-53, Oct., 
1954. 

18793. Black, S. A. B.: Tuberculosis in 
Shetland and tuberculin testing of 
school children, Edinburgh M. J. 61: 
413-419, Dee., 1954. 

18794. De Capua, F.: L’assistenza pre- 
ventoriale in regine assicurativo. At- 
tivita e rendiconto clinico-statistico del 
preventorio nel triennio 1951-1953, 
Pediatria 62: 947-961, Nov.-Dec., 1954. 

18795. Del Principe, A., & Soleri, M. C.: 
L’attivita fibeinolitica plasmatica nella 
tbe. primaria pretisiogena, Pediatria 
62: 870-876, Nov.-Dee., 1954, 

See also No. 18509. 
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Tuberculosis B.C.G. 18796. Berrey, R.: 
public health measure in 
Jefferson County, Alabama, J. M. A. 
Alabama 24: 164-165, Jan., 1955. 


B.C.G, as a 


18797. Frew, H. W. O., et al.: A com- 
parison of vaccination with vole 
bacillus and B.C.G. vaecines, Brit. M. 
J., pp. 133-136, Jan, 15, 1955. 

18798. Rollof, S. L., et al.: Antibodies to 


tubercle bacilli and tuberculin response 
after BCG vaccination in infants and 
mothers with tuberculosis, Acta paediat. 
43: 179-182, Oct., 1954. 


18799. Dahlstrim, G.: BCG vaecination 
in the fight against tubereulosis, Acta 
paediat. 43: 25-39, Oct., 1954. 

18800. Hsing, C. T.: Local complications 


of BCG vaecination in pre-school chil- 


dren and new-born babies, Bull, Org. 
Mond. Santé, Bull. World Health Org. 
1}: 1023-1029, 1954. 

18801. Despierres, G., et al.: Controle 


des vaccinations B.C.G. chez Venfant et 
chez l’adulte par un nouveau timbre 
tuberculinique, Revue tubere., Paris 18: 
1069-1072, 1954. 

18802. Ramon, G.: Considérations sur 
le mode d’action du virus-vacecin pas 
torien contre la rage et sur le mécanisme 
de Vimmunité antiragique, Revue Im- 
munol. 18: 305-321, 1954. 

Tumors. See No. 18733. 

Tumors, Abdominal 18803, Slobody, L. B.: 
The diagnosis of abdominal masses in 
children, Bull. N. York M. Coll. 17: 7- 
11, 1954. 

Tumors, Brain 18804. Maximiliano 
M.: Las neoplasias en los niios. 
Astroblastoma, Bol. Méd. Hosp. Infant. 
Mexico 11: 655 665, Dee., 1954. 

Tumors, Eye 18805. Neubauer, H.: 


Salas 


Retino- 


blastom und Missbildungen, Klin. 
Monatsbl. Augenh. 125: 549-560, 1954. 
18806. Eisenberg, L. J., et al.: Use of 


diagnosis of intra- 
Arch. Ophth. 52: 741 


P32 as an aid in 
ocular neoplasms, 
750, Nov., 1954. 
18807. Reese, A. B.: 
retinoblastoma in_ the 
parents who have survived the disease, 
Arch. Ophth. 52: 815-818, Dee., 1954. 
18808. Friedman, B.: Tumors of the 
eve: Diagnosis and treatment, Bull, N. 
York M. Coll, 17: 82-85, 1954. 
Tumors, Fat 18809. Zaaijer, J. H.: 
Arch. chir, neerl. 6: 


Frequeney of 
progeny of 


Lipoma 

destruens, 319-322, 
1954. 

Tumors, Genito-Urinary 18810. MeCormack, 


J., & Higgins, C. C.: Sarcoma 
botryoides. Report of two cases and 
discussion of nomenclature, Cleveland 


Clinie Quart. 22: 16-22, Jan., 1955. 





Tumors, Intestine 18811. Eisenoff, H. M., 


et al.: Lymphosarcoma of the intes- 
tine. Report of a case in a ten-year-old 
child with a seven-year cure, Am. J. 


Dis. Child, 89: 54-57, Jan., 1955. 

Tumors, Nasopharyngeal 18812. Das, T., 
et al: Nasopharyngeal carcinoma, 
Ann, Otol. Rhin. & Laryng. 63: 89-905, 
Dee., 1954. 

18813. Dane, W. H.: Juvenile naso- 
pharyngeal fibroma in state of regres- 
sion, Ann. Otol. Rhin. & Laryng. 63: 
997-1014, Dee., 1954. 

Tumors, Nasopharynx 18814. Schindler, M., 
et al: Teratoid tumor of the naso- 
pharynx in a new born, Ann. Otol. Rhin. 
& Laryng. 63: 887-889, Dee., 1954. 

Tumors, Salivary Glands 18815. Woolner, 

B., et al.: Muecoepidermoid tumors 
of major salivary glands, Am, J. Clin. 
Path. 24: 1350-1362, Dee., 1954. 

Tumors, Thymus 18816. Seghers, K. K. M. 
F.: Hyperplasia of the thymus gland, 
Arch. chir. neerl. 6: 300-312, 1954. 

Tumors, Thyroid 18817. Weinbren, M.: 
Carcinoma of the thyroid in children, 
South African J, Clin, Se. 5: 179-205, 
Dee., 1954. 

Typhoid Fever 18818. Sanchez, F. R., et al.: 
Tetracycline in the treatment of typhoid 
fever, Antibiotic Med, 1: 30-36, Jan., 
1955. 

Ulcer, Duodenal 18819. Peluffo, E., et al.: 
Duodenitis y uleceras duodenales en la 
infancia, Arch. pediat. Uruguay 25: 
659-674, Oct., 1954. 

Uropepsinogen 18820. G., & 


Carlstrém, 


Zetterstrém, R.: Studies on the uro- 
pepsinogen excretion in prematurely 


born infants, Acta paediat, 43: 123-130, 
Oct., 1954. 

Vaccinia 18821. Fry, A.: Case of Kaposi’s 
varicelliform eruption (accidental vac- 
cinia), Brit. M. J., pp. 28-30, Jan. 1, 
1955. 

Vascular Disease 18822. 
Carotid-cavernous fistula 
signs on contralateral side only, Arch. 
Ophth. 52: 433-441, Sept., 1954. 

Versene, See No. 18709. 

Viral Diseases 18823. Ramos-Alvarez, M., 
& Sabin, A. B.: Characteristics of 
poliomyelitis and other enteric viruses 
recovered in tissue culture from healthy 
American children, Proc. Soc. Exper. 
Biol. & Med. 87: 655-661, Dee., 1954. 

Vitami:: 18824. Gyirgy, P.: Vitamins- 
past and present, Pediatrics 15: 119-123, 
Feb., 1955. 


Vitamin C. See No. 18717. 


Tamler, E.: 
with typical 
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Abscess, Sweat Gland 18825. Mopper, C., 
et al.: Multiple sweat gland abscesses 
of infants, Arch. Dermat. 71: 177-183, 
Feb., 1955. 

Accidents 18826. Conference Report. Child- 
hood accident prevention, Pub. Health 
Rep. 70: 220-223, Feb., 1955. 

Accidents, Eye 18827. Crawford, J.S.: Eye 
injuries in children, Canad. J. Pub. 
Health 46: 64-66, Feb., 1955. 

Accidents, Suffocation 18828. Berglund, E.: 
Suffocation, a killer of children, Minne- 
sota Med. 38: 107-108, Feb., 1955. 

ACTH and Cortisone 18829. Giideke, R.: 
Weitere experimentelle untersuchungen 
iiber die Gehirngefaisspermeabilitét nach 
ACTH-Gabes bowie deren Beeinflussung 
durch gefissabdichtende und blutdruck- 
senkende Substanzen, Ztschr. Kinderh. 
75: 512-524, 1954. 

18830. Rupp, W., et al.: Die ACTH- 
Therapie des Nephrosesyndroms unter 
Beriicksichtigung der Nachuntersuch- 
ungsergebnisse, Helvet. paediat. acta 
9: 482-510, Dec., 1954. 

18831. Demirag, B., & Sézer, C.: Ein fall 
von zyklischem erbrechen, behandelt 
mit cortison, Helvet. paediat. acta 9: 
521-523, Dee., 1954. 

See also No. 19267. 

Adoption 18832. McGehee, M. T., Jr.: 
Adoption practices and _ procedures, 
Clin. Proe. Child. Hosp., Wash., D. C. 
10: 225-232, Nov., 1954. 

Adrenal Function 18833. Urban, N.: Funk 
tionsstérungen der ne»Yennierenrinde im 
Siiuglingsalter, Arch. Kinderh. 150: 13- 
32, 1955. 

Adrenal Hemorrhage 18834. Drucker, V., & 
Rodriquez, C. E.: Extensive bilateral 
calcification within adrenal hemorrhage, 
Radiology 64: 258-261, Feb., 1955. 

Adrenal Hormones 18835. Klein, R., et al.: 
Acid-hydrolyzable corticoids of serum, 
J. Clin. Endocrinol. 15: 215-226, Feb., 
1955. 

18836. Strider, J.. & Zeisel, H.: Die 
Steroidausscheidung bei Fettsucht im 
Kindesalter als Beitrag zur Kenntnis 
der hormonalen Situation bei Adiposi- 
tas, Ztschr. Kinderh. 75: 683-693, 1955. 
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18837. Gardner, L. I., & Walton, R. L.: 
Plasma 17-ketosteroids of full-term and 
premature infants, J. Clin. Invest. 33: 
1642-1645, Dec., 1954. 

See also No. 18931. 

Adrenal Hyperplasia 18838. Debré, R., et 
al.: Hyperplasie congénitale des surré- 
nales. Avec manifestations addisonien- 
nes, Presse méd. 62: 1767-1770, Dec., 
25, 1954. 

Adrenogenital Syndrome 18839. Wait, L. P.: 
Adrenogenital syndrome: reports of 
two illustrative eases, M. J. Australia 
1: 107-109, Jan., 22, 1955. 

Agammaglobulinemia 18840. Good, R. A., 
& Varco, R. L.: Suecessful homograft 
of skin in a child with agammaglobu- 
linemia, J. A. M. A. 157: 713-716, Feb. 
26, 1955. 

18841. Chappell, A. K.: Agammaglobu- 


linemia, J. Iowa M. Soe. 


Alevaire 18842. Silverman, W. A., & Ander- 
sen, D. H.: Controlled clinical trial of 
effects of alevaire mist on premature 
infants, J. A. M. A. 157: 1093-1096, 
March 26, 1955. 

Allergy 18843. Ratner, B., et al.: Aller- 
genicity of modified and processed food- 
stuffs, Am. J. Dis. Child. 89: 187-193, 
Feb., 1955. 

See also Nos. 19063 and 19067. 

Amino Aciduria 18844. Kleinbaum, H.: 
Ueber die Aminoacidurie tuberkulose- 
kranker Kinder und Jugendlicher, Mo- 
natsschr. Kinderh. 103: 26-28, Jan., 
1955. 

18845. Lathem, W., et al.: Urinary 
amino acid excretion in renal disease, 
with observations on the Fanconi syn- 
drome, Am. J. Med. 18: 249-258, Feb., 
1955. 

See also No. 18923. 

Anemia, See No. 19176. 

Anemia, Hemolytic 18846. Bowman, J. M.: 
Acquired hemolytic anemia, Am. J. Dis. 
Child. 89: 226-232, Feb., 1955. 

18847. Young, L. E.: Hereditary sphero- 
eytosis, Am. J. Med. 18: 486-497, March, 


1955. 
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18848. de Castro Freire, L., & Paulo 
Menano, H.: Beitrag Zur Forschung 
der dureh chronische, postvirale Hepa 
titis ‘‘erworbenen’’ himolytischen 
Aniimie, Arch. Kinderh. 150: 49-56, 1955. 

Anemia, Hypoplastic. See No. 18913. 

Anemia, Mediterranean 18849. Matoth, Y., 
et al.: Thalassemia in Jews from 
Kurdistan, Blood 10: 176-189, Feb., 1955. 

18850. Penati, F., et al.: Studi sulla 
emoglobina in condizioni normali e 
pathologiche (talassemie), Haematolog- 
ica 38: 1433-1441, 1954. 

Anemia, Megaloblastic 18851. Nelson, M. 
G., & Creery, R. D. G.: Megaloblastic 
anaemia of infancy, Irish J. M. Se., No. 
350: 73-77, Feb., 1955. 

Anemia, Prematurity 18852. Coles, B. L., 
& James, U.: Use of cobalt and iron 
in the treatment and prevention of 
anemia of prematurity, Journal-Lancet 
75: 79-82, March, 1955. 

Anemia, Sickle-Cell 18853. Vernier, R. L.: 
Hematuria as manifestation of sickle 
cell anemia in children, Am. J. Dis. 
Child. 89: 221-225, Feb., 1955. 

Anomalies 18854. Macht, S. H., & Lawrence. 
» S.: National survey of congenital 
malformations resulting from exposure 
to roentgen radiation, Am. J. Roent 
genol. 73: 442-466, March, 1955. 

18855. Gruber-Gittingen, G. B.: Weitere 
beitriige zur erscheinung sireniformer 
missbildungen, Beitr. path. Anat. 114: 
372-397, Dee., 1954. 

Anomalies, Abdominal Wall. See No. 18872. 

Anomalies, Central Nervous System 18856. 
Lin, Ru-Kan, & Plenk, H. P.: Anen 
cephaly in twins, Am. J, Roentgenol. 
73: 219-225, Feb., 1955. 

18857. Ramanathan, S.: Anomalies of 
foetal development hydrencephalocele 
(a ease report), Antiseptic 51: 1402 
1403, Dee., 1954. 

18858. Biemond, A.: Hypoplasia ponto 
neocerebellaris, with malformation of 
the dentate nucleus, Fol. psychiat. & 
neerl, 58: 2-7, Feb., 1955. 

Anomalies, Eye 18859. Devoe, A. G., & 
Horwich, H.: Congenital entropion and 
tetrastichiasis of upper lids, palpebral 
hyperpigmentation, and mental de 
ficieney, Arch. Ophth. 52: 865-870, Dec., 


1954. 
Anomalies, Facial 18860. Urrets-Zavalia, 
Al, Jr.: Familial primary hypoplasia 


of the orbital margin, Tr. Am. Acad. 
Ophth. 59: 42-59, Jan. Feb., 1955. 

Anomalies, Gastrointestinal 18861. Colt, J., 
et al.: A rare type esophageal anomaly 
and its treatment, J. Pediat. 46: 317- 
321, March, 1955. 

18862. Thomas, H.: Das klinische Bild 
der Oesophagusmissbildungen beim neu- 
geborenen, Ztschr. Kinderh. 75: 465-495, 
i954. 


18863. Sarifiana, C., et al.: Un caso de 
duplicacién de estémago intratoracica 
en un nifio de 2 meses de edad, Bol. 
Méd. Hosp. Infant. Mex. 11: 687-697, 
Dee., 1954. 

Anomalies, Genitourinary 18864. Lich, R., 
Jr., & Maurer, J. E.: Congenital hydro- 
nephrosis, J. A. M. A. 157: 577-579, 
Feb. 12, 1955. 

18865. Baron, G. J., & Koenemann, R. H.: 
Arteriovenous fistula of the renal ves- 
sels, Radiology 64: 85-87, Jan., 1955. 

18866. Burns, E., et al.: Management of 
bladder neck obstruction in children, 
J. A. M. A. 157: 570-574, Feb. 12, 1955. 

18867. Menville, J. G.: Horseshoe kidney 
with unilateral reduplication of the 
pelvis and ureter and ureteral ectopia, 
J. Urol. 73: 25-28, Jan., 1955. 

18868. Jensen, O. J., Jr., et al.: Urinary 
and fecal incontinence due to congenital 
abnormalities in children: Management 
by transplantation of ureters to an iso- 
lated ileostomy, J. Urol. 73: 322-328, 
Feb., 1955. 

18869. Toye, J. J., & Marshall, L. E.: 
Bilateral renal agenesis, New York J. 
Med. 55: 683-684, March 1, 1955. 

18870. Osmond, R.: A report of three 
eases of bilateral renal agenesis, M. J. 
Australia 1: 42-43, Jan. 8, 1955. 

18871. Bentzen, N., & Gammelgard, A.: 
The significance of vesicoureteral re 
flux in congenital anomalies of the 
urinary tract, Acta chir. scandinav. 108: 
339-343, 1955. 

18872. Mauermayer, W.: Ueber kongeni 
tale Missbildungen an den Harnorganen, 
vergesellschaftet mit fehlender Bauch 
deckenmuskulatur, Ztsehr. Kinderh. 75: 
671-682, 1955. 

See also No. 19003. 

Anomalies, Lung 18873. Fulton, H.: Angio 
cardiographie study of a case of lung 
hypoplasia, Med. Radiography & Photo. 
30: 80-83, 1954. 

Anomalies, Spine 18874. Rosselet, P.-J.: A 
rare case of rachischisis with multiple 
malformations, Am. J. Roentgenol. 73: 
235-240, Feb., 1955. 

Antibiotics 18875. Jackson, G. G.: The 
value and clinical application of deter- 
mining bacterial sensitivity to anti- 
bioties, Pediat. Clin. North America, 
pp. 305-316, Feb., 1955. 

18876. Compos, J. V. M., et al.: The ef- 
fectiveness of antibacterial drugs upon 
the gram-negative intestinal flora, J. 
Lab. & Clin. Med. 45: 455-462, March, 
1955. 

18877. Bertoye, P., et al.: Influence des 
antibiotiques donnés par voie entérale 
sur le bilan azoté du nourrisson, Pédi- 
atrie 10: 5-9, 1955. 

See also No. 19177. 














Appendicitis 18878. Fraher, T. J.: Rup- 
tured appendix with intestinal obstrue- 
tion, Clin. Proce. Child. Hosp., Wash., 
D. C., 10: 232-235, Nov., 1954. 

Arteriovenous Fistula. See No. 18865. 

Arthrogryposis 18879. Lipton, E. L., & 
Morgenstern, S. H.: Arthrogryposis 
multiplex congenita in identical twins, 
Am. J. Dis. Child. 89: 233-236, Feb., 
1955. 

Aspergillosis 18880. Zimmerman, L. E.: 
Fatal fungus infections complicating 
other diseases, Am. J. Clin. Path. 25: 
46-65, Jan., 1955. 

Asthma 18881. Dees, S.: Management of 
asthma in children, Virginia M. Month. 
82: 90-93, Feb., 1955. 


Aureomycin Reaction 18882. Honerla, H. 
G.: Bedrohliche Aureomycinnebenwirk- 
ungen (erbrechen, profuse Durchfiille, 
Koilaps), Arch. Kinderh. 150: 62-67, 

Behavior Problems 18883. Stubblefield, R. 
L.: Children’s emotional problems ag- 
gravated by family moves, Am. J. Or- 
thopsychiat. 25: 120-124, Jan., 1955. 

18884. Taterka, J. H., & Katz, J.: Study 
of correlations between electroenceph- 
alographie and psychological patterns in 
emotionaliy disturbed children, Psycho- 
som. Med. 17: 62-72, Jan.-Feb., 1955. 

18885. Podolsky, E.: The emotional prob- 
lems of the stepchild, Ment. Hyg. 39: 
49-53, Jan., 1955. 

18886. Dombrose, L. A.: Do teachers 
cause neurotic conflict in children? 
Ment. Hyg. 39: 99-110, Jan., 1955. 

Birth Injury 18887. Gillet, P., & Parmen- 
tier, R.: Un cas peu fréquent de mort 
subite du nouveau-né, Acta paediat. 
belg. 8: 355-358, 1954. 

Blood, Coagulation 18888. Israels, L. G., 
et al.: Factor V levels in the neonatal 
period, Pediatrics 15: 180-184, Feb., 
1955. 

Blood, Hemoglobins 18889. Schwartz, H., 
& Spaet, T. H.: Hemoglobin G: A 
fifth abnormal hemoglobin, Clin. Res. 
Proc. 3: 51-52, Feb., 1955. 

18890. Lorber, M.: High alkali-resistant 
hemoglobin in siblings with unusual 
blood pictures, J. Mt. Sinai Hosp. 21: 
247-254, Jan.-Feb., 1955. 

18891. Schwartz, S. O.: Human Hemo- 
globin types and their clinical sig- 
nificance, Acta haemat. 13: 91-102, Feb., 
1955. 

18892. Greinacher, I.: Zur Frage der Bil- 
dung von fetalem Himoglobin nach der 
Geburt, Monatsschr. Kinderh. 102: 522- 
524, Dee., 1954. 

Blood Pressure 18893. Gunteroth, W. G., & 
Nadas, A. 8.: Blood pressure measure- 
ments in infants and children, Pediat. 
Clin. North America, pp. 257-263, Feb., 
1955. 
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Blood Sugar 18894. Farquhar, J. W.: Con- 
trol of the blood sugar level in the 
neonatal period, Arch. Dis. Childhood 
29: 519-529, Dee., 1954. 

Bones, Cortical Defects 18895. Caffey, J.: 
On fibrous defects in cortical walls of 
growing tubular bones, Advances 
Pediat. 7: 138-51, 1955. 

Bone, Exostoses 18896. Cannon, J. F.: 
Hereditary multiple exostoses, Am. J. 
Human Genet. 6: 419-425, Deec., 1954. 

Bone Marrow 18897. Louis, J., et al.: Bone 
marrow findings in infectious disease, 
Acta haemat. 12: 293-304, Nov., 1954. 

Brachial Plexus, Injuries 18898. Bonney, 
G.: The value of axon responses in 
determining the site of lesion in trac- 
tion injuries of the brachial plexus, 
Brain 77: 588-609, 1954. 

Breast Milk. See No. 18961. 

Bronchiectasis 18899. Gudbjerg C. E.: Bron 
chiectasis—dextrocardia—sinusitis. Acta 
radiol, 42: 413-420, Dee., 1954. 

Bronchiolitis 18900. Kitto, W.: Acute bron 
chiolitis in infaney, Quart. Bull. North- 
west Clin. 6: 12-16, Feb., 1955. 

18901. Plenert, W.: Die spastische Bron 
chitis im friihen Kindesalter, Deutsche 
med. Wehnsechr. 80: 255-257, Feb. 18, 
1955. 

Brucellosis 18902. McCullough, N. B.: 
Brucellosis in children, Pediat. Clin. 
North America, pp. 73-85, Feb., 1955. 

Burns 18903. Williams, D. W.: A Review 
of burned hands in children, Brit. J. 
Plast. Surg. 7: 313-319, Jan., 1955. 

Cataract 18904. Duehr, P. A.: Herpes 
Zoster as a cause of congenital cataract, 
Am. J. Ophth. 39: 157-161, Feb., 1955. 

Celiac Disease 18905. Gerrard, J. W., et al.: 
Coeliac disease: Is there a _ natural 
recovery? Quart. J. Med. 24: 25-52 
Jan., 1955. 

18906. Fisher, O. D.: Excretion of ethan- 
olamine-phosphorie acid in coeliac dis 
ease, Lancet 268: 334-335, Feb. 12, 1955. 

Cerebral Palsy 18907. Perlstein, M. A.: 
Infantile cerebral palsy, Advances 
Pediat. 7: 209-248, 1955. 

18908. Kortemeyer, J.: Parent instrue 
tion and home programs for the cerebral 
palsied, Phys. Ther. Rev. 35: 125-127, 
March, 1955. 

18909. Liljander, B. S.: Problems in the 
physical habilitation program for cere 
bral palsy, Phys. Ther. Rev. 35: 80-83, 
Feb., 1955. 

18910. Baker, L. D.: Surgery in cerebral 
palsy, Arch. Phys. Med. 36: 88-93, Feb., 
1955. 

18911. Heuyer, G., et al.: Guadriplégie 
spasmodique avee cécité et idiotie chez 
deux soeurs jumelles, Arch. frane. 


pédiat. 12: 84-87, 1955. 
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Child Health 18912. 
of the liaison 
children’s bureau, 
236, Feb., 1955. 

Culoromycetin 18913. Todd, R. M.: The 
treatment of hypoplastic anaemia after 
chloramphenicol, Arch. Dis. Childhood 
29: 575-577, Dee., 1954. 

Chlorpromazine 18914. Steigman, A. J., & 
Vallbona, C.: Chlorpromazine, a useful 
antiemetic in pediatric practice, J. 
Pediat. 46: 296-297, March, 1955. 

18915. Mégevand, A., & Messerli, P.-A.: 
Le largactil en pédiatrie, Rev. méd. 
Rom, 75: 151-166, Feb., 1955. 
See also No. 18943. 

Chondrodystrophy. See No. 19091. 

Cleft Lip and Palate 18916. Trabue, J. C., 
& Martin, B. C.: The feeding problem 
in children with congenital facial clefts, 
Ohio M. J. 51: 233-234, March, 1955. 

Colitis, Ulcerative 18917. Bargen, J. A., & 
Kennedy, R. L. J.: Chronie ulcerative 
colitis in children, Postgrad. Med. 17: 
127-131, Feb., 1955. 

Constipation 18918. Wilson, R., & Gundry, 
©. H.: Paradoxical diarrhoea in child 
hood, Canad. M. A. J. 72: 362-368, 
March 1, 1955. 

Cortical Hyperostosis 18919. Sidbury, James 
B., & Sidbury, J. Buren: Infantile corti 
eal hyperostosis, North Carolina M. J. 
16: 3-5, Jan., 1955. 


Webb, C. H.: Report 
representative to the 
Pediatries 15: 234 


Suisse 


Cretinism 18920. Jackson, A. D. M.: Non 
endemie goitrous cretinism, Arch. Dis. 


Childhood 29: 571-574, Dee., 1954. 
Cryptococcosis 18921. Baker, R. D., & 
Haugen, R. K.: Tissue changes and 
tissue diagnosis in cryptococcosis, Am, 
J. Clin. Path. 25: 14-24, Jan., 1955. 
Cryptorchidism 18922. Prentiss, R. J., et 
al.: Medical and surgical treatment of 
eryptorchidism, Arch. Surg. 70: 283-290, 
Feb., 1955. 
Cystinuria 18923. 
pattern of 


Harris, H., et al.: The 
amino-acid excretion § in 


eystinuria, Ann. Human Geneties 19: 
196-208, Feb., 1955. 
Cysts, Abdominal 18924. Wilson, J. W.: 


The diagnosis of abdominal cysts in in 
fants and children, Radiology 64: 178 
190, Feb., 1955. 

Cysts, Dermoid 18925. Goldie, I. F., & 
Macbeth, R.: A pimple on the nose 
a dermoid cyst? J. Laryng. & Otol. 69: 
220-225, March, 1955. 

Deglutition 18926. Mounier-Kuhn, P., & 
Persillon, A.: Les troubles de la déglu- 
tition chez l'enfant, Pédiatrie 10: 37-59, 
1955. 

Delinquency 18927. 


Griinhut, M.: Juvenile 


Delinquents under punitive detention, 
Brit. J. 


1955. 


Delinquency 5: 191-209, Jan., 





18928. 
Juvenile 
methodology, Brit. J. 
210-228, Jan., 1955. 

Diabetes 18929. Goodman, J. I.: Causes of 
labile diabetes: Its treatment, Am. J. 
Med. 18: 448-453, Mareh, 1955. 

18930. Ortmeyer, D. W., & Jackson, R. 
L.: Mortality study of young diabetic 
patients, J. lowa M. Soc. 45: 137-144, 
March, 1955. 

18931. Bjérklund, S. I., & Jensen, C. C.: 
Infants of diabetic mothers with special 
reference to neonatal adrenocortical 
function as assessed by urinary excre 
tion of 17-ketosteroids, Acta endocrinol. 
18: 133-140, Feb., 1955. 


Leisure pursuits of 
study in 
Delinquency 5: 


Grygier, T.: 
delinquents: A 


18932. Steinberg, A. G.: Heredity and 
diabetes, Eugenics Quart. 2: 26-30, 
March, 1955. 

18933. Robertson, J.: The management 


of diabetes in childhood, Postgrad. M. 


J. 31: 89-92, Feb., 1955. 
18934. Fanconi, G.: Die sogenannie freie 
Kost (besser Normalkost) in der Be- 


handlung des kindlichen Diabetes, 
Schweiz. med. Wehnschr. 85: 
Jan. 22, 1955. 

18935. Swoboda, W., & Zweymiiller, E.: 
Erfahrungen mit neuen Verzégerungsin- 
sulinen beim Diabetes mellitus im 
Kindesalter, Schweiz. med. Wehnschr. 
85: 231-237, March 5, 1955. 

18936. Moreau, R., et al.: Les causes de 
la mortalité foetale et de 1’hypertrophie 
foetale chez les diabétiques et les pré- 
diabétiques, Semaine Hop. Paris 31: 656- 
662, Feb. 22, 1955. 

18937. Moreau, R., et al.: L’importance 
de la mortalité et la fréquence des gros 
enfants chez les diabétiques et les pré- 
diabétiques, Semaine Hop. Paris 31: 
652-655, Feb. 22, 1955. 

See also No. 19063. 


Diagnostic Errors 18938. Schlesinger, B.: 
Errors of diagnosis in paediatrics, Brit. 
M. J. pp. 369-371, Feb. 12, 1955. 


Diagnostic Tests. See 
Methods. 


Diarrheal Diseases 18939. Schlesinger, B., 
et al.: Potassium metabolism in gastro- 
enteritis, Quart. J. Med. 24: 33-48, Jan., 
1955. 

18940. Cooke, W. T., & Brooke, B. N.: 
Non-specific enterocolitis, Quart. J. Med. 
24: 1-22, Jan., 1955. 

18941. DiSpirito, A.: Spinal fluid find- 
ings in diarrhea: A clinical study, 
Clin. Proc. Child. Hosp., Wash., D. C. 
10: 220-225, Nov., 1954. 

18942. McClure, W.B.: A severe nursery 
epidemic of diarrhoea associated with 
esch. coli type III B+, Canad. M. A. J. 
72: 83-85, Jan. 15, 1955. 


fOrdd,s 


under Laboratory 




















18943. Marquézy, R.-A., & Debray, P.: 
Le traitement des etats neuro-toxiques 
ou toxicoses du nourrisson action de la 
chlorpromazine, J. méd. Lyon 36: 13- 
16, Jan. 5, 1955. 

18944. Crossley, V., et al.: Escherichia 
coli strains associated with gastro-enter- 
itis in infants with special reference 
to a hospital outbreak due to E. coli 
type III B+, Canad. J. Microbiol. 1: 277- 
283, Feb., 1955. 

18945. Ewing, W. H., et al.: <A new 
serotype of Escherichia coli associated 
with infantile diarrhea, Pub. Health 
Rep. 70: 107-114, Feb., 1955. 

18946. Conference Report. Amebiasis, 
infantile diarrhea, Pub. Health Rep. 70: 
144-148, Feb., 1955. 

See also Nos. 18918 and 18958. 


Dysostosis, Mandibulofacial 18947. Hunt, 
P,. A., & Smith, D. L.: Mandibulofacial 
dysostosis, Pediatrics 15: 195-199, Feb., 
1955. 

Dysplasia, Ectodermal 18948. Weiss, H., & 
Crosett, A. D., Jr.: Chrondroectodermal 
Dysplasia. Report of a case and review 
of the literature, J. Pediat. 46: 268-275, 
March, 1955. 

Eczema 18949. Tuft, L.: Inhalant aller- 
gens in management of atopic derma- 
titis, Am. J. Dis. Child. 89: 210-220, 
Feb., 1955. 

18950. Meara, R. H.: Skin reactions in 
atopic eczema, Brit. J. Dermat. 67: 60- 
64, Feb., 1955. 

18951. Woodhead, B.: The eczema-asthma 
syndrome: Psychiatrie considerations, 
Brit. J. Dermat. 67: 50-52, Feb., 1955. 

18952. Vowles, M., et al.: Infantile 
eczema: Observations on natural his- 
tory and prognosis, Brit. J. Dermat. 67: 
53-59, Feb., 1955. 

Edema 18953. Illingworth, R. S., & Finch, 
E.: Temporary generalized oedema of 
obseure origin, Arch. Dis. Childhood 29: 
513-515, Dee., 1954. 

See also Nos. 19050 and 19168. 

Electrocardiography 18954. Zippel, W.: 
Entwicklung, Bedeutung und Ergebnisse 
der fetalen Elektrokardiographie, Med. 
Klin, 50: 237-241, Feb. 11, 1955. 

18955. Schaper G.: Elektrokardiographi- 
sche Untersughungen wihrens. der 
Pneumencephalographie, Monatsschr. 
Kinderh. 103: 14-21, Jan., 1955. 

Electroencephalography 18956. Baird, H. 
W., III, and Spiegel, E. A.: The use of 
bulbocapnine in electroencephalography 
of children, Electroencephalog. & Clin. 
Neurophysiol. 7: 127-129, Feb., 1955. 

18957. Corbin, H. P. F., & Bickford, R. 
G.: Studies of the electroencephalo- 
gram of normal children: Comparison 
of visual and automatic frequency anal- 
yses, Electroencephalog. & Clin. Neuro- 

physiol. 7: 15-28, Feb., 1955. 
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18958. Sarrouy, Ch., et al.: Etude électro- 
encéphalographique de trente cas de 
toxicoses, Arch. frang. pédiat. 12: 37-42, 
1955. 

18959. Chaptal, J., et al.: Infiltration 
péri-carotidienne de novocaine au cours 
d’états de souffrance cérebrale de 1’en- 
fant. Modifications électro-encéphalo- 
graphiques et cliniques, Arch. franc. 
pédiat. 12: 102-108, 1955. 

See also No. 19299. 

Electrophoresis 18960. Freislederer, W., & 
Stoeber, E.: Zur klinischen Brauch- 
barkeit serumelektrophoretischer Unter- 
suchungen beim Rheumatismus des 
Kindesalters, Ztschr. Kinderh. 75: 532- 
559, 1954. 

18961. Biserte, G., et al.: Electrophorése 
sur papier des protéines du lait de 
femme, Arch. frang. pédiat. 12: 20-26, 
1955. 

Emphysema 18962. Van Epps, E. F., & 
Davies, D. H.: Lobar emphysema, Am. 
J. Roentgenol. 73: 375-386, March, 1955. 

18963. Nelson, J. M., & Brown, R. K.: 
Localized pulmonary emphysema in in- 
fancy, Rocky Mountain M. J. 52: 268- 
272, March, 1955. 

Empyema 18964. Kircher, W.: Zur Klinik 
der kindlichen Empyeme seit Ein- 
fiihrung der Antibiotica, Med. Klin. 50: 
132-135, Jan. 21, 1955. 

Encephalitis 18965. Dent, J. H.: Patho- 
logical changes in the brains of children 
infected with the virus of eastern 
equine encephalomyelitis, Bull. Tulane 
U. Med. Faculty 14: 85-96, Feb., 1955. 

18966. Miles, J. A. R.: <A note on the 
persistence and distribution of anti- 
bodies to murray valley encephalitis in 
man in south Australia, M. J. Australia 
1: 1-2, Jan. 1, 1955. 

Encopresis 18967. Vaughan, G. F., & Cash 
more, A. A.: Encopresis in childhood, 
Guy’s Hosp. Rep. 103: 360-370, 1954. 

Epilepsy 18968. Webster, V. H.: The 
management of epileptic convulsions, 
M. J. Australia 1: 76-77, Jan. 15, 1955. 

18969. Schaper, G.: Zwei Beobachtun- 
gen ‘‘photogener Epilepsie,’’ Monats 
schr. Kinderh. 102: 508-514, Dee., 1954. 

18970. Bing, R.: Uebersicht. Bemerkun- 
gen zur Friihgeschichte der Epilepsie, 
Schweiz. med. Wehnschr. 85: 97-102, 
Jan, 29, 1955. 

18971. Niedermeyer, E.: Zur Frage des 
Oral-petit mal, Deutsche Ztschr. Ner- 
venh, 172: 531-534, Feb., 1955. 

Erythema Multiforme 18972. Fischer, M. J., 
& Fisher, W. P.: Erythema multiforme 
exudativum (Stevens-Johnson syn- 
drome), Clin. Proc. Child. Hosp., Wash., 
D. C. 10: 235-239, Nov., 1954. 

Esophagus, Atresia 18973. Boerema, L.: 
Operative treatment of congenital 
oesophageal atresia in several stages, 
Arch. chir. neerl. 6: 245-251, 1954. 
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Portele, K.: Die 
kongenitalen Oeso 
( esophago tracheal 


Politzer, G., & 


Genese der 


18974. 
formale 
phagusatresie und 


fistel, Beitr. path. Anat. 114: 355-371, 
Dee., 1954. 
18975. Oterdoom, H. J.: The problem of 


oesophageal atresia, Areh. chir. neerl. 
6; 220-244, 1954. 

Esophagus, Burns 18976. 
et al.: Esophageal 
esophagojejunostomy and esophagocolo 
gastrostomy With special reference 


, South. M. J. 48: 105 


fosher, L. iin OOs 


reconstruction by 


to lve strictures 
113, Feb., 1955, 

Exanthem, Subitum 18977. Pick, W., & 
Sparling, H. J., Jr.: An observation 
on the ecommunicability of roseola in 
fantum, J. Pediat. 46: 219-221, Feb., 
1955. 


Eye, Complications. See Nos. 19062, 19097, 


and 19352. 


Eye, Congenital Lesions 18978. Pfeiffer, R. 


[3 Roentgenography of congenital 
Lesions of the eve and orbit, Tr. 
Pennsylvania Aead. Ophth. & Otol. 
7: 124-135, Winter, 1954. 


Nutt, A. B.: The sig 
gical treatment of con 
Coll. 


1955. 


Eye, Palsies 18979. 
nificance and surg 
genital ocular palsie s, Ann. Roy. 
Surgeons England 16: 30-59, Jan., 

Eye, Phthiriasis 18980. Bose, J.: Phthiria 
sis palperbrarum, Am. J. Ophth. 39: 211 
215, Feb., 1955. 

Eye, Tearing 18981. Hopkins, W. ¢ 

ment of tearing in the infant, Rocky 

Mountain M, J. 52: 132-134, Feb., 1955. 

Trachoma 18982. Sédan, J.: Le 
trachome, fléau infantile, Arch. frane. 

pédiat. 12: 55-65, 1955. 


Eye, Vision 18983. Lanciano, 


Treat 


Eye, 


R. C.: Sight 
liability, J. 


saving classes—asset or 
School Health 25: 30-32, Jan., 1955. 


Fanconi Syndrome. See No. 18845. 


Feeding 18984. Elvan, M.: Underfeeding 
in infants: <A plea for early introduce 
tion of solid foods, M. J. Australia 1: 
175 176, Feb, 5. 1955. 

18985. Naish, F. C.: 
artificial feeding of infants, 
233: 129-132, Feb. 9, 1955. 

18986. Sinios, A.: Vergleichende unter 
suchungen iiber ernihrung mit evapori- 
erter mileh und sammelfrauenmileh bei 

Ztsehr. Kinderh. 75: 


An approach to the 
Med. Press 


jungen siiuglingen, 
654-642, 1955. 
Fetal Blood 18987. Hollingsworth, J. W.: 
Lifespan of fetal erythrocytes, J. Lab. 
& Clin. Med, 45: 469-473, March, 1955. 
Foreign Body, G. I. Tract 18988. Gardiner, 
R. H.: Hair-grips as foreign bodies, 
Brit. M. J., pp. 397-398, Feb. 12, 1955. 
Foreign Body, Respiratory Tract 18989. 
Feinmesser, M.: Foreign 
n in the air passages, arch. 


223-226, Feb., 1955. 


vegetal origi 
otolaryng. 61: 





bodies of 


Finerman, W. B.: Perforations of 
respiratory and alimentary tracts by 
metallie foreign bodies, Arch. otolaryng. 
61: 164-166, Feb., 1955. 

18991. Marchand, P.: Obstruction from 
orange pith, Brit. M. J., p. 414, Feb. 12, 
1955. 

Puradantin. 

Galactosemia 18992. 
tosemia in an eight-day-old 
Louisiana M. Soc. 107: 49-52, Feb., 

Gangrene, Leg 18993. Margolis, R.: Gan- 
grene of the leg in an infant, North 
Carolina M. J. 16: 61-62, Feb., 1955. 

Gargoylism 18994. Jelke, H.: Gargoylism. 
II. Post mortem findings in an earlier 
published case, Ann, paediat. 184: 101- 
107, Feb., 1955. 

18995. Newell, F. W., & Koistinen, A.: 
Lipochondrodystrophy (gargoylism). 
Pathologie findings in five eyes of three 
patients, Arch. Ophth. 53: 45-62, Jan.. 
1955. 

Goiter 18996. Schamaun, 
logisch-anatomische Untersuchungen 
iiber die Struma congenita im Kanton 
Aargau 1940-1951, Helvet. paediat. acta 
9: 455-475, Dee., 1954. 

See also No. 19302. 

Growth and Development 18997. Cawley, 
R. H., et al: Parental stature and 
birth weight, Am. J. Human Genet. 6: 
448-456, Dee., 1954. 

18998. McKeown, T., & Record, R. G.: 
Influence of pre-natal environment on 
correlation between birth weight and 
parental height, Am. J. Human Genet. 
6: 457-463, Dee., 1954. 


18990. 


See No. 19351 

Smith, F. M.: Galae 
infant, J. 
1955. 


H.-M.: Patho- 


18999. Campbell, J. A., & MeLaughlan, 
J. M.: Vitamin B, and the growth of 


children: <A review, Canad. M. A. J. 
72: 259-263, Feb. 15, 1955. 

19000. Seragg, R. F. R.: Birth weight, 
prematurity and growth rate to thirty 
months of the New Guinea native child, 
M. J. Australia 1: 128-132, Jan. 29, 
1955. 

19001. 


Gewichtszunahme 


Wissler, H., et al.: Ueber die 
von Kindern verschi- 


edener Altersstufen bei Mast beitrag 
zum Proglem der Fettsucht, Helvet. 
paediat. acta 9: 524-529, Dec., 1954. 


Guillain- Barré syndrome 19002. Spy ropoulos, 
I.: Contribution au traitement de 

la poly-radiculonevrite type Guillain- 
garré, Arch. franc. pédiat. 12: 453-47, 
1955. 

Gynecomastia 19003. 
Familial gynecomastia 
genital abnormalities: 
Family, J. Clin. Endocrinol, 15: 
Feb., 1955. 

Handicapped Child 19004. Conference Re- 
port. The handicapped child, Pub. 
Health Rep. 70: 141-144, Feb., 1955. 


Peters, J. H., et al.: 
associated with 

Report of a 
182-198, 














19005. Cruickshank, W. M.: New hori- 
zons in education of the handicapped 


child, Am. J. Pub. Health 45: 306-311, 


March, 1955. 

19006. Aitkin, G. T., & Frantz, C. H.: 
Prostheses for the Juvenile amputee, 
Am. J. Dis. Child. 89: 137-143, Feb., 
1955. 

Hand-Schiiller-Christian Disease 19007. 
Stahl, S. S., & Robertson, H. C.: Oral 
lesions in Hand-Schiiller-Christian dis- 
ease, Oral Surg. 8: 319-328, March, 1955. 


Heart, Arrhythmias 19008. Kossmann, C. 
E.: Cardiac Irregularities in chlidren, 
Bull. ‘St. Francis Hosp. & San. 12: 1-19, 


Jan., 1955. 


Heart, Coronary Disease 19009. Martelle, 
R. R.: Coronary thrombosis in a five- 
month-old infant, J. Pediat. 46: 322-326, 
March, 1955. 

19010. Goormaghtigh, N., et al.: Ostial 
stenosis of coronary arteries in nine- 
year-old girl, Arch. Int. Med. 95: 341- 
348, Feb., 1955. 

Heart, Hemodynamics 19011. Graser, F.: 
Die himodynamischen Grundlagen der 
Kreislaufpathologie und -therapie im 
friihen Kindesalter, Ann. paediat. 184: 
65-88, Feb., 1955. 

Heart, Murmurs 19012. Lynxwiler, C. P., 
& Donahoe, J. L.: Evaluation of in- 
nocent heart murmurs, South. M. J. 48: 
164-166, Feb., 1955. 

Heart, Myopathy. See No. 19130. 

Heart Disease, Congenital 19013. Polani, 
P. E., & Campbell, M.: An aetiological 
study of congenital heart disease, Ann. 
Human Genetics 19: 209-230, Feb., 1955. 

19014. Jaccottet, M., et al.: De quelques 
malformations cardiaques congénitales, 
Rev. méd. Suisse Rom. 75: 95-133, Feb., 
1955. 

19015. Wittenborg, M. H., & Neuhauser, 
E. B. D.: Diagnostic roentgenology in 
congenital heart disease, Circulation 11: 
462-485, March, 1955. 

19016. Sussman, M. L., & Jacobson, G.: 
A eritical evaluation of the roentgen 
criteria of right ventricular enlarge- 
ment, Circulation 11: 391-399, March, 
1955. 

19017. Sodi-Pallares, D., & Marsico, F.: 
The importance of electrocardiographic 
patterns in congenital heart disease, 
Am. Heart J. 49: 202-217, Feb., 1955. 

19018. Marsico, F., & Pallares, D. S.: 
L’importanza del quadro elettrocardio- 
grafico nella diagnosi delle cardiopatie 
congenite, Il Progr. Méd. Revista quind. 
11: 33-46, Jan. 31, 1955. 

19019. Eikenberry, D., & Hultgren, H.: 
The ballistocardiogram in congenital 
heart disease, Clin. Res. Proc. 3: 54, 

Feb., 1955. 








Current Pediatric References 67 


19020. Powell, M. L.: Patent ductus 
arteriosus in infancy with gross cardiac 
embarrassment, M. J. Australia 1: 109- 
111, Jan. 22, 1955. 

19021. Shepherd, J. T., et al.: Hemo- 
dynamics in patent ductus arteriosus 
without a murmur, Circulation 11: 404- 
410, March, 1955. 

19022. Carter, R. E. B., & Walker, C. H. 
M.: Continuous murmurs without patent 
ductus arteriosus, Lancet 268: 272-276, 
Feb. 5, 1955. 

19023. Adams, P., Jr., et al.: Coarctation 
of the aorta in infants, Journal-Lancet 
75: 66-69, Feb., 1955. 

19024. de Carvalho Azevedo, A., et al.: 
High ventricular septal defect, Am. 
Heart J. 49: 288-294, Feb., 1955. 

19025. Cooley, D. A.: Surgical closure 
of atrial septal defects, Surg., Gynec. & 
Obst. 100: 268-276, March, 1955. 

19026. deCarvalho Azevedo, A., et al: 
Congenital lutembacher syndrome, Am. 
Heart J. 49: 302-309, Feb., 1955. 

19027. Pung, S., et al.: Complete trans- 
position of great vessels in a male aged 
eighteen years, Am. J. Med. 18: 155-159, 
Jan., 1955. 

19028. Anderson, R. C., & Adams, P., 
Jr.: Differentiation of associated car- 
diac defects in transposition of the 
great vessels, Journal-Lancet 75: 60-61, 
Feb., 1955. 

19029. McKusick, V. A., & Cooley, R. N.: 
Drainage of right pulmonary vein into 
inferior vena cava, New England J. 
Med. 252: 291-301, Feb. 24, 1955. 

19030. Anderson, R. C., et al.: Anoma- 
lous inferior vena cava with azygous 
drainage: so-called absence of the in- 
ferior vena cava, Am. Heart J. 49: 
318-322, Feb., 1955. 

Hematoma, Subdural 19031. Lombardi, G.: 
Déformations craniennes par hématome 
sous-dural chronique et par hydrome, 
J. radiol. 35: 854-857, 1954. 

Hemophilia 19032. Matter, M., & Newcomb, 
T.: Hemophilia in the female, Clin. 
Res. Proce. 3: 53, Feb., 1955. 

19033. Owen, C. A., Jr., & Cooper, T.: 
Parahemophilia, Arch. Int. Med. 95: 
194-201, Feb., 1955. 

Hemorrhage, Hepatic. See No. 18887. 

Hermaphroditism 19034. Bromwich, A. F.: 
True hermaphroditism, Brit. M. J. pp. 
395-397, Feb. 12, 1955. 

19035. Schwiebinger, G. W., & Hodges, 
C. V.: <A true hermaphrodite, J. Urol. 
73: 424-429, Feb., 1955. 

19036. Gurtner, H. P.: Pseudohermaph- 
roditismus masculinus und_ kongeni- 
tale Nebennierenrindenhyperplasie, Vir- 
chows Arch. 326: 409-443, 1955. 

Herpes Zoster 19037. Shev, E. E.: Ramsay 

Hunt syndrome (geniculate zoster) 

Pediat. Clin. North America, pp. 41-45, 

Feb., 1955. 
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19038. Poulsen, P. A.: Zoster ophthal- 
micus. Report of a case in a child of 


15 months, Acta med. seandinav. 151: 
131-134, 1955. 

See also No. 18904, 

Hibernation 19039. Salet, J., & Berkman, 
M.: Les substances neuroplégiques dans 
le traitement des pneumopathies aigués 
dyspnéisantes du nourrisson, Semaine 
hop. Paris 31: 44-47, Jan. 20, 1955. 

19040. Lelong, M., et al.: L’emploi des 
médicaments neuroplégiques chez le 
nourrisson et l’enfant, j. méd. Lyon 36: 
7-22, Jan. 5, 1955. 

Hip Dislocation, Congenital 19041. Die 
Friihbehandlung der angeborenen Hiift- 
luxation und ihre Ergebnisse, Ztschr. 
Orthop. 85: 517-527, 1955. 

19042. Bachmann, R.: Ungewdhnliches 
Behandlungsergebnis bei teratologischer 
Hiiftluxation, Ztschr. Orthop. 85: 528- 
533, 1955. 

Histoplasmosis 19043. Peterson, J. C., & 
Christie, A.: Histoplasmosis, Pediat. 
Clin. North America, pp. 127-149, Feb., 


1955. 
19044, Smith, R. T.: Histoplasmosis. A 
review with an epidemiological and 


clinical study of an outbreak occurring 
in Minnesota, Journal-Lancet 75: 83- 
100, March, 1955. 

Hydrocephalus 19045. Kehrer, H. E.: Der 
Hydrocephalus internus und externus. 
Seine klinische Diagnose und Therapie, 
Bibl. Psychiat. Neurologica, No. 94, pp. 
7-100, 1955. 

19046. Heppner, F., et al.: Der toxische 
Hydrocephalus, seine Pathogenese und 
klinische Bedeutung, Wien. klin. Wehn- 
schr. 67: 106-108, Feb. 11, 1955. 

See also No. 19354. 

Hydronephrosis 19047. Goodwin, W. E., et 
al.: Percutaneous trocar (needle) 
nephrostomy in hydronephrosis, J. A. M. 
A. 157: 891-894, March 12, 1955. 

Hypercalcemia 19048. Dudley, H. R., et al.: 
Pathologie changes associated with the 
use of sodium ethylene diamine tetra- 
acetate in the treatment of hypercal- 
cemia, New England J. Med. 252: 331- 
337, Mareh 3, 1955. 

19049. Dawson, I. M. P., et al.: Idio- 
pathic hypercaleaemia in an _ infant, 
Arch. Dis. Childhood 29: 475-482, Dec., 
1954. 

Hypoproteinemia 19050. Illingworth, R. §&., 
& Fineh, E.: Chronic generalized 
oedema and hypoproteinaemia of ob 
secure origin, Arch. Dis. Childhood 29: 
507-512, Dee., 1954. 

19051. Falk, W., & Laron, Z.: Idiopathic 
hypoproteinemia. Associated with club- 
bing, eosinophilia and gastric anacidity, 
Ann. paediat. 184: 89-100, Feb., 1955. 

19052. Corbeel, L., et al.: L’hypopro- 


téinémie essentielle chez l’enfant, Acta 
paediat. belg. 8: 337-350, 1954. 





Hypoprothrombinemia 19053. Quick, A. J., 
et al.: Congenital hypoprothrombin- 
emic states, Arch. Int. Med. 95: 2-14, 
Jan., 1955. 

Hypospadias 19054. Smith, D. R.: Surgical 
treatment of hypospadias, J. Urol. 73: 
329-334, Feb., 1955. 

19055. Marshall, V. F., & Spellman, R. 
M.: Construction of urethra in hypo- 
spadias using vesical mucosal grafts, J. 
Urol. 73: 335-342, Feb., 1955. 

Hypothyroidism 19056. Warkany, J., & 
Selkirk, T. K.: Discordant monozygotic 
twins. Hypothyroidism, Am. J. Dis. 
Child. 89: 144-148, Feb., 1955. 

Ichthyosis 19057. Curth, H. O., & Macklin, 
M. T.: The genetic basis of various 
types of ichthyosis in a family group, 
Am. J. Human Genet. 6: 371-382, Dec., 


1954, 
Immunization 19058. Ipsen, J., & Bowen, 
H. E.: Effects of routine immunization 


of children with triple vaccine (diph- 
theria-tetanus-pertussis), Am. J. Pub. 
Health 45: 312-318, March, 1955. 


19059. Lichty, J. A.: Routine immuniza- 
tion of Colorado’s children, Rocky 
Mountain M. J. 52: 275-277, March, 
1955. 

19060. Nakamura, B., & Morihiro, K.: 
On the influence of antidiphtheric 


serum injection on the Schick reaction 
in healthy and young children, Keio J. 
Med. 3: 57-72, June, 1954. 

Infant Mortality 19061. Daly, C., et al.: 
The effect of mother’s age and parity 
on social-class differences in infant 
mortality, Lancet 268: 445-448, Feb. 26, 
1955. 

Infections, Mononucleosis 19062. Shechter, 
F. R., et al.: Retrobulbar neuritis, Am. 
J. Dis. Child. 89: 58-61, Jan., 1955. 

Infectious Diseases. See No. 18897. 

Insulin 19063. Nichols, M. M.: Insulin 
allergy. Case report, with response to 
boiled insulin, J. Pediat. 46: 314-316, 
March, 1955. 

Intestinal Obstruction 19064. Brescia, M. 
A., & Quinn, M. L.: Duodenal obstruc- 
tion in the newborn, Arch. Pediat. 71: 
373-383, Dee., 1954. 

See also No. 18878. 

Intussusception 19065. Watson, J. E., Jr. 
et al.: Meckel’s diverticulum with 
peptic ulceration, perforation, and asso- 
ciated intussusception, Texas J. Med. 
51: 81-84, Feb., 1955. 

19066. Taddeo, M. C., & Janes, H. H.: 
Intussusception due to invaginated 
Meckel’s diverticulum after previous 
appendectomy, Am. J. Surg. 89: 696-699, 
March, 1955. 

19067. Mitchell, R. G.: Intussusception 
of vermiform appendix in allergic chil- 
dren, Brit. M. J., pp. 265-266, Jan. 29, 
1955. 














Jaundice 19068. Cant, W. H. P.: Present- 
ing symptoms in children, Med. Press 
233: 151-155, Feb. 16, 1955. 

See also No. 19187. 

Kidney. See under Renal. 

Kidney, Polycystic 19069. Franksson, C.: 
Polyeystie kidney: A clinical study of 
forty-one cases, Acta chir. secandinav. 
108: 321-338, 1955. 

19070. Bricker, N. S., et al.: 
ease of the kidneys, Am. 
207-219, Feb., 1955. 

Kwashiorkor 19071. Holemans, K., et al.: 
Les particularités du métabolisme du 
phosphore dans la malnutrition et le 
kwashiorkor, Presse méd. 63: 154-155, 
Feb. 5, 1955 

See also No. 19092. 


Laboratory Methods 


Cystic dis- 
J. Med. 18: 


19072 Symposium. 


Pediat. Clin. North America, pp. 175- 
316, Feb., 1955. 

19073. Koecher, P. H., et al.: Klinische 
Diagnostik fiir den Kinderarzt. Heute 


gebréuchliche Funktionspriifungen und 
Labormethoden, Arch. Kinderh, No. 29, 
pp. 1-167, 1955. 

Larva Migrans 19074. Smith, M. H. D., & 
Beaver, P. C.: Visceral larva migrans 
due to infection with dog and cat 
ascarids, Pediat. Clin. North America, 
pp. 163-168, Feb., 1955. 

Laryngitis 19075. Leegaard, T., & Linde- 
man. H.: On the treatment of acute 
stenosing laryngitis in children, Acta 
oto-laryng., Supp. 118: 130-143, 1954. 

Lawrence-Moon-Biedl Syndrome. See No. 
19168. 

Leptospirosis 19076. 
spirosis. Pediat. 
pp. 87-100, Feb., 


Cheney, G.: Lepto- 
Clin. North America, 
1955. 


19077. Lawler, H. J.: Prolonged septic 
leptospirosis, Am. J. Dis. Child. 89: 
237-239, Feb., 1955. 

Leukemia 19078. Symposium. 6-Mercapto- 
purine, Ann. New York Acad. Sc. 60: 
183-508, Dec. 6, 1954. 

19079. Goldin, A., et al.: Factors in- 


fluencing the specificity of action of an 
antileukemic agent (Aminopterin). Mul- 
tiple treatment schedules plus delayed 
administration of citrovorum factor, 
Cancer Res. 15: 57-61, Jan., 1955. 

19080. McLean, J. A.: Leukaemia. 
Australian & New Zealand, GP 26: 3-5, 
Jan. 15, 1955. 

19081. Colsky, J., et al.: Hepatic fibro- 
sis in children with acute leukemia 
after therapy with folic acid antago- 


nists, Arch. Path. 59: 198-206, Feb., 
1955. 
19082. Fox, E. G., & Hunter, J. L. P.: 


Chronic myelogenous leukaemia in in- 
fancy, Arch. Dis. Chidlhood 29: 569- 
570, Dec., 1954. 
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19083. Nasso, I.: Neuere Probleme der 
akuten Leukiimie im Kindesalter, Arch. 
Kinderh. 150: 6-13, 1955. 

19084. Goldschmidt, L.: Die partielle 
und die totale Haemocytophthise und 
ihre Bedeutung als Vorstadium der 
Leukaemie im Kindesalter, Ann. pae- 


diat. 184: 26-62, Jan., 1955. 

Lipidoses. See under Reticuloendotheliosis. 

Listeria Infections 19085. Lang, K.: Zur 
Listeriose beim Kleinkind., Monatsschr. 
Kinderh. 103: 17-21, Jan., 1955. 

Liver 19086. Jeliffe, D. G., et al.: The 
clinical picture of veno-occlusive dis- 


ease of the liver in Jamaican children, 
Ann. Trop. Med. & Parasitol. 48: 386- 
396, Dee., 1954. 

See also No. 19329. 

Liver, Fibrosis. See No. 19081. 

Lung 19087. Hilgert, F Darstellung seg- 
mentaler Verdichtungen der Lunge im 
Kindesalter, Monatsschr. Kinderh. 102: 
515-518, Dee., 1954. 

Lung, Hernia 19088. Falliers, C. J.: Cervi- 
eal hernia of the lungs, J. Pediat. 46 
332-336, March, 1955. 

Lung, Hyaline Membrane 19089. Gilmer, 
W. 8., & Hand, A. M.: Morphological 
studies of hyaline membranes in the 


newborn infant, Arch. Path. 59: 207- 
213, Feb., 1955. 

19090. Woicik, E. C.: Pulmonary hya- 
line membranes in the newborn, Bull. 


Georgetown Univ, M. Center 8: 98-106, 


Jan., 1955. 

Mafucci’s Syndrome 19091. Aimes, A., & 
Franchebois, P.: Ostéochondrodyspla- 
sies et lésions associées. A propos d’un 
eas de syndrome de ——— Semaine 
hdp. Paris 31: 363-369, Jan. 30, 1955. 

Malnutrition 19092. Rite F., et al.: 
Malnutrition in infaney and childhood, 
with special reference to kwashiorkor, 
Advances Pediat. 7: 131-169, 1955. 

19093. Rossier, A., & Michelin, J.: 
L ‘emploi du 4560 R.P. chez le nouveau- 
né & terme et prématuré, Arch, frang. 


pédiat. 12: 114-118, 1955. 

19094. Gémez, F., et al.: Estudios sobre 
el nifio desnutrido, Bol. Méd. Hosp, In- 
fant. Mex. 11: 631-641, Dee., 1954. 


See also Nos. 18877 and 19230. 

Marfan’s Syndrome 19095. McKusick, V. 
A.: The cardiovascular aspects of 
Marfan’s syndrome: A heritable dis- 
order of connective tissue, Circulation 
11: 321-342, March, 1955. 


—— 19096. Tompkins, V., & Macaulay, 


C.: A characteristic "cell in nasal 
te during prodromal measles, 
J. A. M. A. 157: 711, Feb. 26, 1955. 


19097. 
following measles, 
331, March, 


Bedrossian, R. H.: Neuroretinitis 
J. Pediat. 46: 329- 


1955. 
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Meckel’s Diverticulum. See Nos. 19065 and 


19066. 

Megacolon 19098. 
megacolon, Advances 
334, 1955. 

Aseptic 19099. Steigman, A. 

The acute aseptic meningitis syn- 
drome, Pediat. Clin. North America, pp. 
47-54, Feb., 1955. 

Meningitis, Pneumococcal 19100. Bastrup- 
Madsen, P., & Norby, G.: Pneumococe- 
eal meningitis. Mastoidectomy adjune- 
tive to antibiotic treatment, Acta med. 
scandinav. 151: 135-149, 1955. 

19101. Barsky, P.: Seven recurrent at- 
tacks of pneumococciec meningitis with 
recovery, Canad. M. A, J. 72: 210-212, 
Feb. 1, 1955. 


Meningitis, Purulent 19102. 


Swenson, O.: Congenital 


Pediat. 7: 325- 


Meningitis, 
J.: 


Blake, J. C.: 


Two attacks of meningitis with brief 
interval, Lancet 268: 383, Feb. 19, 1955. 

19103. Ocklitz, H-W.: Mehrfacherkrank- 
ung an eitriger Meningitis im Kinde- 
salter, Monatsschr. Kinderh. 103: 12-13, 
Jan., 1955. 

19104. Yow, E. M.: Management of 
suppurative bacterial meningitis, Jour- 
nal-Laneet 75: 101-104, Mareh, 1955. 

See also No. 19289. 

Meningitis, Serous 19105. Blizzard, R. M.: 


Chronic serous meningitis, J. Iowa M. 
Soc. 45: 127-132, March, 1955. 


Meningitis, Tuberculous 19106. Craig, C. J. 


y — rculous meningitis, South Af- 
rican M. J. 29: 62-63, Jan. 15, 1955. 
19107. ~het H. E., et al: Clinical 
pathologic conference, Neurology 5: 

208-211, March, 1955. 

19108. Wood, M. M.: Central nervous 
system complications during I.N.H. 
treatment of pulmonary tuberculosis, 
Brit. J. Tubere. 49: 20-29, Jan., 1955. 

19109. Stone, R. B.: A therapeutic regi- 


meningitis, Cali- 
fornia Med. 82: 176-178, March, 1955. 

19110. Struwe, F. E., & Vollmer, O.: 
Klinischer Verlauf und Behandlung der 
Meningitis tuberculosa im Kindesalter, 
Beitr. klin. Tubere. 112: 363-377, 1954. 

19111. Pestel, M.: Conception actuelle 
du traitement de la méningite tubercu- 


men for tuberculous 


leuse, Presse méd. 63: 139-141, Feb. 2, 
1955. 
19112. Hartung, K.: Ueber Tuberkulin- 


meningitische Reaktionen bei 
Meningitis tuber- 


Wehnschr. 80: 


bedingte 
der Behandlung der 
culosa, Deutsche med. 
195-196, Feb. 4, 1955. 

9113. Garsche, R.: Das Elektrencephal- 
ogramm bei der Meningitis tuberculosa 


im Kindesalter nach Beendigung der 
Behandlung, Ztschr. Kinderh, 75: 613 
633, 1955. 





Lewin, M. L.: 
Total rhinoplasty in infants—Report of 
a case of Waterhouse-Friderichsen Syn- 


Meningococcemia 19114. 


drome, Plast. & Reconstruct. Surg. 15: 
131-142, Feb., 1955. 
19115. Borsche, A.: 
Meningokokkenerkrankungen des 
desalters, Med. Klin. 49: 2057- 
Dee. 24, 1954. 
Mental Deficiency 19116. Spitzer, R., & 
Robinson, M. I.: Radiological changes 
in teeth and skull in mental defectives, 


Die gegenwiirtigen 
Kin- 
2060, 


Brit. J. Radiol. 28: 117-127, March, 
1955. 

19117. Koshimoto, K.: Study of mental 
deficiency by twin method, Nagova JJ. 
Med. Se. 17: 115-128, June, 1954. 

See also No. 18859. 


Mental Health 19118. Irons, L., & Ganter, 


G.: The coordination of group work 
and casework to promote effective 
treatment in a child guidance — 


Am. J. Orthopsychiat. 25: 138-147, Jan., 
1955. 

19119. Peck, H. B.: 
mental health 
court, Am. J. 
Jan., 1955, 

Mesenteric Adenitis. 

Mesenteric Cysts 19120. Wernicke, H. H.: 
Ein Beitrag zur Kenntnis der Mesen- 
terialeysten, Monatsschr. Kinderh. 103: 
23-26, Jan., 1955. 


Methemoglobinemia 


A new pattern for 
services in a children’s 
Orthopsychiat. 25: 1-8, 


See No. 19330. 


19121. jod6, T.: 
Ueber “alimentiire” Nitrat-methimo- 
globiniimien im friihen Siuglingsalter, 
Monatsschr, Kinderh, 103: 8-11, Jan., 


1955. 

Mongolism. See No. 19116. 

Mon'liasis 19122. Winter, W. D., Jr: 
Candida (monilia) infeetions in chil- 
dren, Pediat. Clin. North America, pp. 
151-161, Feb., 1955. 

19123. Konrad, J., & Winkler, A.: Beitrag 
zum Proglem der Moniliasis, Dermat. 


Wehnsehr. 131: 73-82, 1955. 

Mortality, Infant 19124. Waters, E. G.: 
Management of prolonged labor and its 
effects on neonatal mortality, New York 
J. Med. 55: 506-509, Feb. 15, 1955. 

19125. Crow, J. F.: A comparison of 
fetal and infant death rates in the 
progeny of radiologists and pathologists, 
Am. J. Roentgenol. 73: 467-471, March, 
1955. 

Mucoviscidosis. See 
Disease. 

Muscular Dystrophy 19126. 
poulos, N. C., & Brown, I. A.: A genetic 
study of progressive spinal muscular 
atrophy, Am. J. Human Genet. 6: 387- 
411, Dee., 1954. 

19127. Beckett, A. G.: Muscular 
dystrophy occurring in identical twins, 
Brit. M. J., pp. 389-391, Feb. 12, 1955. 


Pancreas, Fibrocystic 


Mvriantho- 




















19128. Lewitan, A., & Nathanson, L.: 
The roentgen features of muscular 
dystrophy, Am, J. Roentgenol. 73: 226- 
234, Feb., 1955. 

19129. Nattrass, F. J.: Reeovery from 
“muscular dystrophy.” Brain 77: 549- 
570, 1954. 

19130. Storstein, O., & Austarheim, K.: 
Progressive muscular dystrophy of the 
heart, Acta med. seandinav. 150: 451- 
436, 1955. 

19131. Stevenson, A. C., & Cheeseman, 
FE. A.: Muscular dystrophy in northern 
Ireland. III. Linkage data with par- 
ticular reference to autosomal limb 
girdle muscular dystrophy, Ann. Human 
Genet. 19: 165-166, Feb., 1955. 

19132. Stevenson, A. C.: Muscular 
dystrophy in northern Ireland. II. An 
account of nine additional families, 
Ann. Human Genet. 19: 159-164, Feb., 
1055. 

19133. Choremis, K. B., & Wonta, C.: 
Die Einwirkung des Dihydroergotamin 
auf den Zuckerstoffwechsel bei Dys- 
trophien, Ztschr. Kinderh, 75: 694-698, 
1955. 

19134, seckmann, R.: Zur Frage der 
Enzymopathie bei der Dystrophia 
musculorum progressiva’ erb, Klin. 
Wehnschr. 33: 179-182, Feb. 15, 1955. 

19135. Hallen, O.: Ueber Schidelverin- 
derungen bei der mvyotonischen Dys- 
trophie, Dentsche. Ztschr. Nervenh, 172: 
467-481, Feb., 1955. 

Nephritis 19136. Illingworth, R. S., et al.: 
A controlled investigation of the effect 
of diet on acute nephritis, Arch. Dis. 
Childhood 29: 551-555, Dee., 1954. 

19137. Zwevymiiller, E.. & Nemetz, U.: 
Chronische Nephritis mit schwerer Re- 
tinitis albuminurica bei einem 8% 
jahrigen Madchen, Arch. Kinderh. 150: 
67-75, 1955, 

See also No, 19138, 

Nephrocalcinosis 19138. Arons, W. L., et 
al.: Nephrocalcinosis visible by X-ray 
associated with chronie glomerulo- 
nephritis, Ann. Int. Med, 42: 260-282, 
Feb., 1955. 

19139. Pitts, H. H., Jr., et al.: Nephro- 
ealcinosis in a father and three chil- 
dren, J. Urol. 73: 208-211, Feb., 1955. 

Nephrosis 19140. Lange, K., et al.: Pro- 
longed intermittent ACTH and eor- 
tisone therapy in the nephrotic syn- 
drome; immunologic basis and results, 
Pediatrics 15: 156-168, Feb., 1955. 

19141. Greenman, L., et al.: Therapy of 
the nephrotic syndrome, Am. J. Dis. 
Child. 89: 169-181, Feb., 1955. 

19142. Frischknecht, W., et al.: Kon 
genitale Glomerulonephritis mit Nephro 
sesvyndrom, Helvet paediat. acta 9: 511 
520, Dee., 1954. 


See also No. 18830. 





Current Pediatric References 


Neurofibromatosis 19143. Bruwer, A. J., & 
Kierland, R. R.: Neurofibromatosis and 
congenital unilateral pulsating and 
nonpulsating exophthalmos, Arch. 
Ophth. 53: 2-12, Jan., 1955. 

See also No. 19344. 

Neuroses 19144. Weber, A.: Ueber Kinder- 
neurosen, Monatsschr. Psychiat.  u. 
Neurol. 129: 297-306, Jan.-Feb.-March, 
1955. 

Newborn 19145. Sherry, 8S. N., & Kramer, 

The time of passage of the ‘rst 
stool and first urine by the newborn 
infant, J. Pediat. 46: 158-159, Feb., 1955. 

19146. Schaffer, A. I.: Neonatal blood 
pressure studies, Am. J. Dis, Child. 89: 
204-209, Feb., 1955. 

19147. Round Table Conference. Ophthal- 
mia neonatorum prophylaxis, Am. J. 
Ophth. 39: 87-104, Jan., 1955, 

19148. Karlberg, P., et al.: Studies of 
respiratory physiology in the newborn 
infant. Observations during and after 
respiratory distress, Acta paediat. 43: 
397-411, Oct., 1954. 

19149. Ewerbeck, H., & Jaeger, W.: 
Ueber den fermentativen Abbau der 
Proteine und Fette moderner Siuglings- 
nahrungen in Vitro, Ztsechr. Kinderh. 
75: 496-511, 1954. 

19150. Scherrer, J., & Oeconomos, D.: 
Réponses corticales somesthésiques du 
mammifére nouveau-né comparées a 
celles de Vanimal adulte, Etudes néo- 
natales 3: 199-216, Dee., 1954. 

19151. Klatskin, FE. H., & Jackson, E. B.: 
Methodology of the Yale rooming-in 
project on parent-child relationship, Am. 
J. Orthopsychiat. 25: 81-108, Jan., 1955. 

19152. van Creveld, S., et al.: Thrombo- 
plastin formation in the blood of the 
newborn infant, Etudes néo-natales 3: 
217-223, Dee., 1954. 

See also Nos. 18888, 18894, 18942, 19064, 
19090, 19282, and 19285. 

Newborn, Hemolytic Disease 19153. Tenney, 
H. K., Iil.: Erythroblastosis fetalis, 
Wisconsin M. J. 54: 145-150, Feb., 1955. 

19154. Hubinont, P. O., et al.: Hemolytic 
disease of the newborn due to Anti-A, 
Blood 10: 167-175, Feb., 1955. 

19155. Rosenfield, R. E.: A-B hemolytic 
disease of the newborn, Blood 10: 17 
28, Jan., 1955. 

19156. Greenwalt, T. J., & Sanger, R.: 
The Rh antigen E”, Brit. J. Haematol. 
1: 52-54, Jan., 1955. 

19157. Mengert, W. F., et al.: Placental 
transmission of erythrocytes, Am. J. 
Obst. & Gynec. 69: 678-685, March, 
1955. 

19158. Giblett, E. R., et al.: Marrow 
damage attributed to Rh antibody in 
hemolytie disease of the newborn, Clin. 


Res. Proc. 3: 52, Feb., 1955. 
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19159. Greenwalt, T. J., et al: The 
failure of specificity and sensitivity of 
prepartum maternal serum iron to pre- 
diet hemolvtie disease of the newborn, 
Clin. Res. Proe. 3: 7, Feb., 1955. 

19160. Martinez Garcia, W. M.: Trata- 
miento de la eritroblastosis fetalis, Rev. 
cubana pediat. 27: 35-46, 1955. 

19161. Czermak, H., & Wolf, H. G.: 
Bilirubin im Nabelschnurserum und 
Blutgruppen bei Mutter und Kind, 
Helvet. paediat. acta 9: 476-481, Dec., 
1954. 

19162. Keizer, D. P. R.: Ictére nucléaire 
sans inecompatibilité sanguine, Arch. 
franc. pédiat. 12: 66-70, 1955, 

Nonne-Milroy Syndrome. See No. 19168. 

Nutrition 19163. Moore, N. 8S.: Recom 
mended dietary allowances, New York 
J. Med. 55: 614-616, Mareh 1, 1955. 


19164. Conference Report. Nutrition for 
school children, Pub. Health Rep. 70: 
175-177, Feb., 1955. 


19165. Betke, K.: Ernihrung und Ernih- 
rungsstérungen im Siiuglingsalter, Mo- 
natsschr. Kinderh, 103: 29-35, Jan., 

1955. 

Obesity 19166. Pekin, T. J., Jr., & Nenno, 
R. P.: A consideration of obesity with 
particular reference to childhood, Bull. 
Georgetown Univ. M. Center 8: 94-97, 
Jan., 1955. 

19167. Craig, P. E.: Obesity. A practical 
guide to its treatment based on a con- 
trolled study of 821 consecutive cases, 
Med. Times 83: 156-164, Feb., 1955. 

19168. Patzer, H.: Chronisches trophédem 
und hypophysiir-diencephale Entwick- 
lungsstérung im Kindesalter, Ztschr. 
Kinderh. 75: 596-612, 1955. 

See also No, 18836, 

Ophthalmia Neonatorum. See No. 19147. 

Orthopedic Problems 19169. Blake, T. H.: 
Orthopedic problems of infancy and 
childhood, Mississippi Doctor 32: 283 
289, March, 1955. 

Osteitis Fibrosa 19170. Ross, D. W., & 
Vitale, C. C.: Monostotie fibrous dys- 
plasia of the metacarpal, J. Bone & 
Joint Surg. 37-A: 196-200, Jan., 1955. 

Osteoarthritis 19171. Lloyd-Roberts, G. C.: 
Osteoarthritis of the hip, J. Bone & 
Joint Surg. 37-B: 8-47, Feb., 1955. 

Osteochondritis 19172. Matzner, R.: Das 
Krankheitsbild der Vertebra plana 
ealvé, Ztschr. Orthop. 85: 553-563, 1955. 

19173. Loerbroks, B.: Beitrag zur Dif- 
ferentialdiagnose: Osteochondrosis de- 
formans coxae juvenilis (Calvé-Legg- 
Perthes)-Coxitis tubereulosa, Ztsehr. 
Orthop. 85: 573-584, 1955. 

Osteochondritis Dissecans 19174. Gardiner, 
T. B.: Osteochondritis dissecans in 
three members of one family, J. Bone 
& Joint Surg. 37-B: 139-141, Feb., 1955. 





19175. Pick, M. P.: Familial osteochon- 
dritis dissecans, J, Bone & Joint Surg. 
37-B: 142-145, Feb., 1955. 

Osteopetrosis 19176. Engfeldt, B., et al.: 
Studies on the skeletal changes and on 
the etiology of the anaemia in osteo- 
petrosis, Acta path. et microbiol. scan- 
dinav. 36: 10-20, 1955. 


Otitis Media 19177. Symposium. Intra- 
eranial complications of otitis media 
and mastoiditis in the antibiotic era, 
Laryngscope 65: 31-52, Feb., 1955. 

19178. Falbe-Hansen, J.: Modified radi- 
eal surgery in chronic suppurative otitis 
media, Acta oto-laryng., Supp. 118: 76- 
84, 1954. 


Oxyuris 19179. Pryor, H. B.: Oxyuris 
vermicularis: The most prevalent para- 
site encountered in the practice of 
pediatries, J. Pediat. 46: 262-267, March, 
1955. 

Oxyuriasis 19180. Howie, V. M.: 
treatment of pinworm infection 
piperazine, Am, J. Dis. Child. 89: 
203, Feb., 1955. 

Polyposis, Intestinal 19181. Bortz, A. L, & 
Bethell, F. H.: Pigmented spots of the 
oral mucosa, lips and digits associated 
with gastro-intestinal polyposis, Ann. 
Int. Med. 42: 424-432, Feb., 1955. 


Pancreas 19182. Vest, M.: Differenzierung 
der verschiedenen proteolytischen Fer- 
mente im Stuhl mit spezifischen Inhibi- 
toren, Ann. paediat, 184: 108-120, Feb., 
1955. 

19183. Shwachman, H., & Dooley, R. R.: 
Tests of exocrine functions of the pan- 
creas in childhood, Pediat. Clin. North 
America, pp. 201-211, Feb., 1955, 

Pancreas, Fibrocystic Disease 19184. 
Shwachman, H., & Leubner, H.: Muco- 
viscidosis, Adv. Pediat. 7: 249-323, 1955. 


19185. Leubner, H., & Shwachman, H.: 
A new method for assay of proteolytic 


Ten-day 
with 


29. 


activity of duodenal fluid compared 
with other methods in the study of 
fibrocystic disease of the pancreas 


(mucoviscidosis), Pediatrics 15: 135- 


142, Feb., 1955. 


19186. Silverman, F. N., & Shirkey, H. 
C.: A fat absorption test using iodized 
oil, with particular application as a 
screening test in the diagnosis of fibro- 
eystic disease of the pancreas, Pedi- 
atries 15: 143-148, Feb., 1955. 


19187. Gatzimos, C. D., & Jowitt, R. H.: 
Jaundice in mucoviscidosis (fibrocystic 
disease of pancreas), Am. J. Dis, Child. 
89: 182-186, Feb., 1955, 

19188. 


Kagan, B. M.: Cystic fibrosis of 


the pancreas eccrinosis, Illinois M. J. 


107: 120-122, 


March, 1955. 














Pancreas, Injury 19189. Gwinn, J. L., et al.: 
Injury of the pancreas in a child, Proe. 
Staff Meet., Mayo Clin. 30: 101-104, 
March 9, 1955. 

Paralysis, Facial 19190. Nisenson, A., et al.: 
Masklike facies with associated con- 
genital anomalies (Mébius syndrome), 
J. Pediat. 46: 255-261, March, 1955, 

Parathyroid Gland 19191. Tangheroni, W., 
& Bottone, E.: Su un particolare caso 
di tetania cronica con nanismo, accom- 
pagnata da anomalie dell’ elettroence- 
falogramma di tipo epilettico, da altera- 
zioni oculari e da_ipermetabolismo 
basale, Helvet. paediat. acta 9: 530- 
542, Dee., 1954. 

Periostitis 19192. Oehme, J.: Die Dif- 
ferentialdiagnose der Periostitis im 
friihen Kindesalter, Montasschr, Kin- 
derh. 102: 519-522, Dee., 1954. 

Pertussis 19193. Blanchard, K., & Ford, R. 
A.: Pertussis: Prevention, physiology, 
and treatment, Rocky Mountain M. J. 
52: 278-284, March, 1955. 

Pharyngoconjunctival Fever 19194, Bell, J. 
A., et al.: Pharyngoconjunctival fever. 
Epidemiological studies of a recently 
recognized disease entity, J. A. M. A. 
157: 1083-1092, March 26, 1955. 

Phenylpyruvic Oligophrenia 19195, Levin- 
son, A.: Phenylpyruviec oligophrenia, J. 
Newark Beth Is. Hosp. 6: 44-49, Jan., 
1955. 

Phonocardiography 19196. Mannheimer, E.: 
Phonocardiography in children, Adv. 
Pediat. 7: 171-207, 1955. 

Pneumoencephalography, See No. 18955. 

Pneumonia 19197. Weingiirtner, L.: Wand- 
lungen im Erscheinungsbild und in der 
Therapie der kindlichen abszedierenden 
Pneumonie, Monatsschr. Kinderh. 103: 
1-8, Jan., 1955. 

Pneumonia, Atypical 19198. Weisse, K.: 
Uebersichten. Die atypischen Pneu- 
monien im Kindesalter, Klin. Wehnschr. 
33: 193-198, March 1, 1955, 

Pneumonia, Interstitial 19199. Baar, H. 8.: 
Interstitial plasmacellular pneumonia 
due to Pneumocystis carinii, J. Clin. 
ath. 8: 19-24, Feb., 1955. 

Pneumonia, Staphylococcal 19200, Magner, 
D., & Kussner, N.: Staphylococcal pul- 
monary infection in infancy, Am. J. 
Clin. Path. 24: 1391-1401, Dec., 1954. 

Poisoning 19201. Drubin, R., & Cohen, H.: 
Acute poisoning in children with special 
reference to paraffin, aspirin, caustic 
soda and ‘stinkblaar’ (stramonium), 
South African M, J, 29: 101-105, Jan. 
29, 1955. : 

Poisoning, Benadryl 19202. Reichelderfer, 
T. E., et al.: Treatment of acute Bena- 
dryl (diphenhydramine hydrochloride) 
intoxication with severe central nerv- 
ous system changes and recovery, J. 

Pediat. 46: 303-307, March, 1955. 
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Poisoning, Butazolidine 19203, Petit, R., & 
Herbaut, M.: Un eas d’intoxication 
accidentelle par la butazolidine chez un 
enfant de 15 mois. Guérison par ex- 
sanguino-transfusion, Arch. frang. 
pédiat. 12: 108-112, 1955. 

Poisoning, Carbon Monoxide 19204. L’Hiron- 
del, J.: L’intoxiecation oxycarbonée du 
nourrisson. Valeur diagnostique de la 
eyanose, Arch, frang. pédiat. 12: 27-36, 
1955. 

Poisoning, Ferrous Sulfate 19205. Blattner, 
R. J.: Liver changes associated with 
ferrous sulfate poisoning, J. Pediat. 46: 
358-359, March, 1955, 

19206. Barsky, P.: The x-ray delineation 
of ingested enteric-coated substances, 
J. Pediat. 46: 168-170, Feb., 1955. 

Poisoning, Lead 19207. Wade, J. F., Jr., & 
Burnum, J. F.; Treatment of acute and 
chronic lead poisoning with disodium 
calcium versenate, Ann, Int, Med, 42: 
251-259, Feb., 1955. 

19208. Sanford, H. N.: Lead poisoning in 
young children, Postgrad. Med, 17: 162- 
169, Feb., 1955. 

19209. Kneller, L. A., et al.: Successful 
salcium disodium ethylene’ diamine 
tetra-acetate treatment of lead poison- 
ing in an infant, New England J. Med. 
252: 338-340, March 3, 1955. 

19210. Mellins, R. B., & Jenkins, C. D.: 
Childhood lead poisoning. An epidemio- 
logic and psychologic study, Clin. Res. 
Proc. 3: 22-23, Feb., 1955. 

19211. Chisolm, J. J., Jr., et al: Amino- 
aciduria, hypophosphatemia, and rickets 
in lead poisoning, Am. J. Dis. Child. 89: 
159-168, Feb., 1955. 

Poisoning, Phenothiazine 19212, Haase, K.- 
E.: Vergiftungen durch phenothiazin- 
haltige Wurmschokolade, Deutsche med. 
Wehnschr. 80; 280-283, Feb. 25, 1955. 

Poisoning, Salicylates 19213, Harvie, F. H., 
& Singer, R. B.: Salicylate poisoning, 
Am. J. Dis, Child. 89: 149-158, Feb., 
1955. 

Poliomyelitis 19214. Salk, J. E.: Present 
status of the problem of vaccination 
against poliomyelitis, Am, J, Pub. 
Health 45: 285-297, March, 1955. 

19215. Bower, A. G.: Principles of diag- 
nosis and treatment of acute poliomye- 
litis, Current Res, Anesth. 34: 35-40, 
Jan.-Feb., 1955. 

19216. Neu, H. N., & Ladwig, H. A.: 
Medical management of the long-term 
respirator patient, J. Chron, Dis, 1: 160- 
167, Feb., 1955, 

19217. Green, W. T.: The early manage- 
ment of poliomyelitis, Delaware M. J. 
27: 25-32, Feb., 1955. 

19218. Forbes, J. A.: Tracheotomy in 
poliomyelitis, M. J. Australia 1: 66-68, 
Jan, 15, 1955. 














19219. Sharrard, W. J. W.: Muscle re- 
covery in poliomyelitis, J. Bone & Joint 
Surg. 37-B: 63-79, Feb., 1955. 

19220. Siegel, M., & Greenberg, M.: Com- 
parative fatality of poliomyelitis in 
families with single and multiple cases, 


J. A. M. A. 157: 1080-1083, March 26, 
1955. 
19221. Boines, G. J.: Intramuscular tryp- 


sin in acute poliomyelitis, Delaware M. 
J. 27: 38-40, Feb., 1955, 

19222. Snow, D. J. R.: Crowds and polio- 
myelitis: with special reference to a 
recent epidemic in western Austzalia, 


M. J. Australia 1: 2-5, Jan. 1, 1955. 
19223. Casparis, H.: Zur Behandlung der 


Atmungsbehinderung bei  Kinderlih- 
mung, Schweiz. med. Wehnschr, 85: 132- 
134, Feb. 5, 1955. 

19224. Haas, R., et al.: Grundsitzliches 
zur aktiven Schutzimpfung = gegen 
Poliomyelitis, Deutsche med. Wehnsehr. 
80: 273-280, Feb. 25, 1955. 

Polyneuritis 19225. Avylettt, P.: Five cases 
of acute infective polyneuritis (Guil- 
lain-Barré syndrome) in children, Arch. 


Dis. Childhood 29: 531-536, Dee., 1954. 
Portal Hypertension 19226. Devens, K.: 
Ergebnisse der Milzexstirpation und 


anderer 
Erkrankungen des 
im Kindesalter, Ztschr. 
643-654, 1955, 


Post-Maturity 19227. 


chirurgischer Massnahmen bei 
Pfortaderkreislaufs 
Kinderh. 75: 


Minkowski, A., & St. 
Anne-Dargassies, S8.: Physiopathologie 
foetale et accidents neurologiques au 
cours de la post-maturité, Etudes néo- 
natales 3: 225-245, Dee., 1954, 

Prematurity 19228. Conference Report. 
Child health, prematurity, Pub. Health 
Rep. 70: 228-233, Feb., 1955. 


19229. Seraphin, R.: Zur Frage der 
Wiirmeregulation der Siiuglinge und 


Friihgeborenen, Ztsehr. Kinderh. 75: 664- 


670, 1955, 
See also Nos. 18837, 18842, 19231, and 
19256, 


Progeria 19230, Clément, R.: Sénilité pré- 
nanisme-progeria de _ gilford, 
Méd, 63: 155-157, Feb. 5, 1955. 
Pseudomonas Aeruginosa 19231. Neter, E., 
et al.: An epidemiological study on 
Pseudomonas aeruginosa (Bacillus pyo- 
eyaneus) in premature infants in the 
presence and absence of infection, J. 
Pediat. 46: 280-287, March, 1955. 


Psychosis 19232. 


ecoce et 


Presse 


Delage, J.: Troubles 
psychiques. (D’allure hypomaniaque). 
A la suite d’une infection ourlienne 
chez un enfant de neuf ans, Laval méd. 
20: 175 183, Feb., 1955. 

Purpura 19233. Komrower, G. M., & Wat- 
son, G. H.: Prognosis in idiopathic 


thrombocytopenic purpura of childhood, 
Arch. 
1954. 


Dis. Childhood 29: 502-506, Dee., 
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19234. 
pathie 


Thrombocyto- 
thrombopénique avee con- 
sommation normale de la prothrombine 


Verger, P., et al.: 
non 


et caillot irrétractile, Arch. frane. 
pédiat, 12: 48-54, 1955. 

19235. Bovet-Du Bois, N., & Gautier, A.: 
Purpura anaphylactoide, Rev. méd. 
Suisse Rom, 75: 134-150, Feb., 1955. 

Pyelonephritis 19236. Felshing, G.: Persist- 
ent abdominal pain caused by pyelo- 
nephritis, J. Am. M. Women’s A. 10: 51- 
52, Feb., 1955. 

Pyloric Stenosis 19237. Cameron, A. L.: A 
glance backward at American surgical 
care of babies with congenital hyper- 
trophic pyloric stenosis, Quart, Bull. 
Northwest Clin. 6: 17-30, Feb., 1955. 

Pylorospasm 19238. Grundler, E.: Schwere 
Motilitiitsstérungen am Magendarm- 
kanal des Neugeborenen, Ztschr, Kin- 
derh, 75: 655-663, 1955. 

Pyromania 19239, Bédard, D., & Bourgoin, 
L.: Observation d’un jeune incendiaire 
(un pseudo-pyromane), Laval méd. 20: 
164-174, Feb., 1955. 

Rabies 19240. Koprowski, H.: Rabies. 
Pediat. Clin. North America, pp. 55-63, 
Feb., 1955. 

Reading Problems 19241. Downes, M. G., & 
Schuman, R. S.: Pathogenesis of read- 
ing disability, New England J. Med. 
252: 217-221, Feb. 10, 1955. 

Regional Enteritis 19242. Howard, W. K., 
et al.: Regional enteritis in children, 
J. Pediat. 46: 298-302, March, 1955. 

Renal Function 19243. MecCance, R. A., & 
Widdowson, E, M.: Normal renal fune- 
tion in the first two days of life, Arch. 


Dis. Childhood 29: 488-494, Dee., 1954. 
19244, Barnett, H. L., & Sereni, F.: Kid- 
ney function tests in infants and chil- 


dren, Pediat. Clin. North America, pp. 
191-200, Feb., 1955, 

19245. McCance, R. A., & Widdowson, E. 
M.: The influence of events during the 
last few days in utero on tissue destrue- 
tion and renal function in the first two 
days of independent life, Arch. Dis. 
Childhood 29: 495-501, Dee., 1954. 

19246. Schreiner, G. E., et al.: Problems 
associated with maintenance of life 
through 89 days of anuria, Clin, Res. 
Proce. 3: 47, Feb., 1955. 

Also see under specific diseases, 

Resuscitation 19247. Goddard, R. F.: The 
role of an infant resuscitation team in 
investigative studies of respiratory on- 
set at birth, Cur. Res. Anesth. 34: 1-25, 
Jan.-Feb., 1955. 

Reticuloendotheliosis 19248. Umlauf, H. J., 
Jr.: Multiple reticuloendothelial granu- 
loma of the skull, J. Pediat. 46: 226- 
230, Feb., 1955. 




















19249. Mermann, A. C., & Dargeon, H. 
W.: The management of certain non- 
lipid reticuloendothelioses, Cancer 8: 
112-122, Jan.-Feb., 1955. 

19250. Fruhling, L., & Le Gal, Y.: Prin- 
cipes d’une classification rationnelle des 
affections malignes du systéme réticu- 
laire, basée sur Vhistopathologie, Acta 
paediat. belg. 8: 283-292, 1954. 

19251. Fruhling, L., et al.: A propos du 
diagnostic différentiel entre la granulom- 
atose lipidique de Schiiller-Christian 
et la réticulo-histicytose maligne de |’- 
enfance (maladie de Letterer-Siwe), 
Acta paediat. belg. 8: 293-303, 1954. 

19252. Caussade, L., et al.: Considérations 
sur la réticuloendothéliose maligne du 
nourrisson, Acta paediat. belg. 8: 304- 
312, 1954. 

Retrolental Fibroplasia 19253. Lanman, J. 
T.: The control of oxygen therapy for 
the prevention of retrolental fibroplasia, 
J. Pediat. 46: 365-368, March, 1955. 

19254. Kerr, J. D., & Seott, G. I: The 
retinopathy of prematurity, Arch, Dis. 
Childhood 29: 543-550, Dee., 1954. 

19255. Symposium. Retrolental fibro- 
plasia (retinopathy of prematurity), 
Tr. Am. Acad. Ophth. 59: 7-41, Jan.- 
Feb., 1955. 

19256. Bourgonnier, L., et al.: La rétinop- 
athie des prématurés a la _ clinique 
baudelocque de 1951 A 1954, Etudes 
néo-natales, 3: 247-262, Dee., 1954, 

Rheumatic Diseases 19257. Clinicopathologic 
conference, New York J. Med. 55: 674- 
682, March 1, 1955, 

19258. Wedum, B. G., & Rhodes, P. H.: 
Differential diagnosis of rheumatic 
fever in oftice practice, J. A. M. A. 157: 
981-986, March 19, 1955. 

19259. Bramwell, C.: The diagnosis of 
rheumatic valvular disease, Lancet 268: 
213-218, Jan, 29, 1955. 

19260. Stollerman, G. H.: The prevention 
of rheumatic fever by the use of anti- 
bioties, Bull. New York Aead. Med, 31: 
165-180, March, 1955. 

19261. Symposium. The treatment of 
acute rheumatic fever in children. A 
cooperative clinical trial of ACTH, 
cortisone and aspirin, Circulation 11: 
343-371, March, 1955. 

19262. Bunn, W. H., & Bennett, H. N.: 
Community control of rheumatic fever, 
J. A. M. A. 157: 986-989, March 19, 
1955. 

19263. Soloff, L. A., & Zatuchni, J.: 
Causes of death in rheumatic heart dis- 
ease, Am. J. Med. 18: 419-427, March, 
1955. 

19264. Josselyn, E. M., et al.: Anxiety in 
children convalescing from rheumatic 
fever, Am. J. Orthopsychiat. 25: 109- 

119, Jan., 1955. 
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19265. Symposium, Semaine hdép. Paris 
31: 479-517, Feb. 6, 1955. 

19266. Bertoye, A., et al.: Valeur seméio- 
logique du taux d’antistreptokinase du 
sérum au cours des maladies de l’enfant, 
Pédiatrie 10: 25-36, 1955. 

19267. Monnet, M. P.: Traitement hor- 
monal du R, A. A., Rev. Lyonnaise Méd. 
4: 63-68, Jan. 30, 1955. 

See also No, 18960, 

Ringworm 19268. Dostrovsky, A., et al.: 
Tinea capitis, An epidemiologic, thera- 
peutic and laboratory investigation of 
6,390 eases, J. Invest. Dermat. 24: 195- 
200, March, 1955, 

19269. Kligman, A. M.: Tinea capitis 
due to M. audouini and M. eanis. 
Dynamics of the host-parasite relation- 
ship, Arch, Dermat. 71: 313-337, March, 
1955. 

19270. Sullivan, M., & Wood, J. L.: 
Trichophyton tonsurans infection of the 
scalp. First case reported in Maryland, 
Arch, Dermat. 71: 398-399, March, 1955. 

Rubella 19271, Vest, M.: Rubeolenembryo- 
pathie als Ursache von Akrocephalosyn- 
daktylie und turmschiidel, Ann. paediat. 
184: 14-25, Jan., 1955. 

Salmonella Infections 19272. Graser, F.: 
Zur antibiotischen behandlung der Sal- 
monella-infektionen im  Kindesalter, 
Med. Klin. 50: 246-247, Feb. 11, 1955. 

Schistosomiasis 19273. El-Gholmy, A., et al.: 
Hepatic schistosomiasis in children, J. 
Trop. Med. 58: 25-33, Feb., 1955. 

Schizophrenia 19274. Bender, L., & Gure- 
vitz, 8.: Results of psychotherapy with 
young schizophrenic children, Am. JJ. 
Orthopsychiat. 25: 162-170, Jan., 1955. 

19275. Oliver, W. A., & Danielson, H. K.: 
Treatment program for adolescents 
with schizophrenia, J. A. M. A. 157: 
446, Jan. 29, 1955. 

19276. Dowd, D. D.: Medical practice and 
the treatment of schizophrenia in child- 
hood, J. Am. M. Women’s A. 10: 47-50, 
Feb., 1955. 

School Health 19277. Pierce, W. J.: Per- 
sonal findings of school medical inspec- 
tion, Pub. Health 68: 85-87, March, 
1955. 

19278. Conference Report. School health 
practices, Pub. Health Rep, 70: 186- 
189, Feb., 1955. 

19279. Wilson, C. C., & Mood, E. W.: A 
survey of school lunch practices, Am. 
J. Pub, Health 45: 163-167, Feb., 1955. 

Sexual Precocity 19280. Money, .J., & Hamp- 
son, J. G.: Idiopathic sexual precocity 
in the male, Psychosom. Med, 17: 1-15, 
Jan.-Feb., 1955. 

19281. Hampson, J. G., & Money, J.: 
Idiopathic sexual precocity in the fe 
male, Psychosom, Med. 17: 16-35, Jan.- 

Feb., 1955. 
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Skin, “Collodion” 19282. Fisher, O. D., & 
MeKee, K. G.: Collodion skin of the 
newborn, Arch. Dis. Childhood 29: 516- 
518, Dee., 1954, 

Smallpox 19283. Kempe, C. 
son, A. S.: Smallpox and 
Pediat. Clin. North America, pp. 
Feb., 1955. 

Staphylococcus Infection 19284. Gauvreau, 
L., et al.: Les infections a staphylocoque 
a la eréche Saint-Vincent-de-Paul, Laval 
méd. 20: 147-163, Feb., 1955. 

Stomach Perforation 19285. Arnold, G. G.: 
Perforation of the stomach in the neo 

Pediat. 46: 276-279, 


H., & Benen- 
vaccinia, 
19-32, 


natal period, J. 
Mareh, 1955. 
Subdural Hematoma 19286. Matson, D. D.: 
Subdural taps, Pediat. Clin. North 

America, pp. 239-242, Feb., 1955. 

19287. Ferrier, S., & Mégevand, A.: 
L’hematome sous-dural chez Jlenfant, 
Rev. méd. Suisse Rom. 75: 77-94, Feb., 
1955. 

19288. Meacham, W. F.: Subdural haema- 
toma: Diagnosis and management, 
Australian & New Zealand, GP 26: 20- 
22, Jan. 15, 1955. 

19289. Mohr, E.: Subdurale Ergiisse bei 
eitriger Meningitis im Siuglingsalter, 
Arch. Kinderh. 150: 57-62, 1955. 

Subsepsis Allergica 19290, Kiélbl, H.: Sub- 
sepsis allergica mit akuter Erythro- 
blastopenie und abnormer Riesenpro- 
erythroblastenbildung, Ztschr, Kinderh. 
75: 525-531, 1954. 

Syphilis 19291. Nager, F. R.: Die 
hereditaria tarda des Innerohres 
folge chronischer Osteomyelitis des 
Felsenbeins, Pract. oto-rhino-laryng. 17: 
1-22, 1955, 

Teeth 19292. Slack, G. L.: Incidence of 
dental caries in children under 5 years 
old, Brit. M. J., pp. 260-263, Jan. 2%, 
1955. 

19293. Conference Report. Programs in 
dental health, Pub, Health Rep. 70: 131 
134, Feb., 1955. 

19294. Lyons, D. C.: The influence of 
growth pattern on the mal-eruption of 
the maxillary cuspid teeth, J. Pediat. 
46: 308-313, March, 1955. 

19295. Reid, D. B. W., & Grainger, R. M.: 
Variations in the caries susceptibility 
of children’s teeth, Human Biol, 27: 1- 
ll, Feb., 1955. 

Teething 19296. Rendle-Short, J.: The His- 
tory of teething in infancy, Proc. Roy. 
Soc. Med. 48: 132-138, Feb., 1955. 

Testis, Torsion 19297. Rhyne, J. L., et al.: 
Hemorrhagic infaretion of testis in 
newborn, Am. J. Dis. Child, 89: 240- 
245. Feb., 1955. 


Tetany 19298. Stoermer, J.: Die T-Zacke 


Lues 
eine 


beim Hypocalciimie-EKG der Siuglings- 
spasmophilie, Ztschr. Kinderh. 75: 560- 
564, 1954. 





19299, Klotz, H. P., & Stroun, J.: Les 
anomalies de l’électroencéphalogramme 
dans 85 cas de tétanie chronique, 
Semaine hép. Paris 31: 431-439, Feb. 2, 
1955. 

Thrombopathy 19300. Macfarlane, J. C. W., 
& Simpkiss, M. J.: The investigation 
of a large family affected with von 
Willebrand’s disease, Arch. Dis. Child- 
hood 29: 483-487, Dec., 1954. 

Thromboplastin. See No. 19152. 

Thymus 19301. Moseley, J. E., & Som, M.: 


Cervical thymus gland, J, Mt. Sinai 
Hosp. 21: 289-295, Jan.-Feb., 1955. 
Thyroid 19302. Schamaun, H.-M., & Bau- 


mann, Th.: Ueber die Behandlung der 
Struma congenita mit Thyroxin, Helvet. 
pediat. acta 9: 449-454, Dee., 1954. 

Tics 19303. Zausmer, D. M.: The treatment 
of ties in childhood, Arch. Dis. Child- 
hood 29: 537-542, Dee., 1954. 

Tonsils and Adenoids 19304. Rhoads, P. S., 
et al.: Bacteremia following tonsillec- 
tomy, J. A. M. A, 157: 877-881, March 
12, 1955. 

19305. Debain, J. J.: Les “échees” de 
ablation des végétations adénoides, 
Semaine hép. Paris 31: 43-44, Jan. 20, 
1955. 

Torticollis 19306. Hart, G. M.: Congenital 
muscular torticollis, Q. Bull, Northwest 
Clin. 6: 35-42, Feb., 1955. 

Toxicosis 19307. Gleiss, J.: Ist die Siuglings- 
toxikose eine aussterbende Krankheit? 
Ein bericht iiber 365 Erkrankungsfille 
der Jahre 1930 bis 1953, Ztschr. Kinderh. 
75: 587-595, 1955. 

Toxoplasmosis 19308. Feldman, H. A.: Con- 
genital and acquired toxoplasmosis, 
Pediat. Clin. North America, pp, 169- 
174, Feb., 1955. 

19309. Lelong, M., & Desmonts, G.: Sur 
la signification des réactions  séro- 
logiques de la toxoplasmose en clinique 
humaine, Presse méd. 63: 133-134, Feb. 
2, 1955. 

Tracheobronchitis 19310. Dark, J., & Tews- 
bury, P.: Postoperative membranous 
tracheobronchitis, Lancet 268: 430-431, 
Feb. 26, 1955. 

Tracheoesophageal Fistula 19311. Van 
Weel, M. W.: Tracheo-oesophageal 
fistula not associated with oesophageal 
atresia, Arch. chir. neerl. 6: 
1954. 

See also No. 18974. 

Tracheotomy 19312. Holinger, P. H., et al.: 
Tracheotomy, S. Clin. North America, 
pp. 21-29, Feb., 1955. 

Trachoma, See No. 18982. 

Trichinosis 19313. Freeman, L. C., et al.: 
Observations on trichinosis, Am, J, Dis. 
Child. 89: 194-198, Feb., 1955. 

Trichobezoar 19314. Friedlander, F. C., & 
Kushlick, P.: Trichobezoar, Arch. Dis. 
Childhood 29: 556-560, Dee., 1954. 


mew ee, 














Tuberculosis 19315. Walker, C. H. M.: Pul- 
monary primary tuberculosis in child- 
hood, Lancet 268: 218-224, Jan. 29, 
1955. 

19316. Briggs, B., et al.: The human 
source of tuberculous infection in chil- 
dren, Lancet 268: 263-266, Feb. 5, 1955. 

19317. Lincoln, E. M.: Indications for 
treatment of tuberculosis in children, 
Am. J. Surg. 89: 645-648, March, 1955. 

19318. Rubin, M.: The role of resection 
for pulmonary tuberculosis in children 
and adolescents, Am. J. Surg. 89: 649- 
672, March, 1955. 

19319. Lelong, M., et ai.: La miliaire 
primaire du nouveau-né. Tuberculose 
pulmonaire par aspiration amniotique, 
Arch. franc. pédiat. 12: 1-19, 1955, 

19320. Heger, H.: Klinische Erfahrungen 
bei der Behandlung der Tuberkulose bei 
Kindern und Jugendlichen mit Parate- 
bin, Beitr. klin. Tuberk. 113: 46-61, 
1955. 

See also No. 18844, 

Tuberculosis, B.C.G. 19321. Seagle, J. B.: 
A review of BCG and other antitubercu- 
losis vaccines, J. Pediat. 46: 337-347, 
March, 1955, 

19322. Sémelaigne, et al.: Primo-infection 
bacillaire chez une enfant vaccinée par 
B.C.G. en période anté-allergique. Acci- 
dents multiples probablement d’origine 
allergique aprés cette vaccination, Arch, 
france. pédiat. 12: 89-94, 1955. 

19323. Heaf, F. R. G.: B.C.G. vaccination, 
Lancet 268: 315-319, Feb. 12, 1955. 
19324. WHO Tuberculosis Research Office. 

Suppurative lymphadenitis following 
intradermal BCG vaccination of pre- 
school children, Bull. World Health 

Organ. 12: 143-167, 1955. 

19325. Baumann, Th.: Beobachtungen und 
Ergebnisse bei der BCG-Vaccination 
mit dem schweizerischen Impfstoffe, 
Schweiz. med. Wehnschr. 85: 102-104, 
Jan. 29, 1955. 

19326. Marie, J., et al.: Lupus tubercu- 
leux et B.C.G., Semaine hép. Paris 31: 
25-37, Jan. 20, 1955. 

19327. Mande, R., et al.: Sur un nouveau 
type de réaction cutanée allergique dans 
les suites immédiates d’une vaccination 
par le B.C.G., Arch. frang. pédiat. 12: 
94-102, 1955. 

Tuberculosis, Bone 19328. Schlaaff, J.: 
Freibeweglich ausgeheilte Knietuberku- 
losen, Ztschr. Orthop, 85: 599-606, 1955. 

Tuberculosis, Liver 19329. Stransky, E., & 
Lacson, P. S.: Further observations on 
liver tuberculosis, Ann. paediat, 184: 1- 
13, Jan., 1955. 

Tuberculosis, Lymph Nodes 19330. Wallis, 

H. R. E.: Tuberculous mesenteric ade- 

nitis in children, Brit. M. J., pp. 128-133, 

Jan. 15, 1955. 
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19331. Wesener, G.: Zur Therapie tuber- 
kuléser Halslymphome, Dermat. 
Wehnschr. 131: 25-34, 1955. 


Tuberculosis, Spine 19332. Slade, H. W., & 
Glazer, N.: Extramedullary spinal 
tuberculoma, A report of a case with 
unusual clinical and laboratory findings, 
J. Pediat. 46: 288-295, March, 1955. 

19333. Hutchinson, F. D.: Non-tubercu- 
lous spinal epidural abscess, Canad. 
M. A. J. 72: 208-210, Feb. 1, 1955. 

19334. Kleinbaum, H.: Die operative 
Therapie der Spondylitis tuberculosa im 
Kindesalter, Arch. Kinderh. 150: 33-42, 
1955. 

Tumors 19335. Singer, M. IL: Malignant 
tumors, Ohio M. J. 51: 137-138, Feb., 
1955. 

Tumors, Adrenal 19336. Marie, -/., et al.: 
Syndrome d’apert-cushing par tumeur 
maligne surrénale avee absence de la 
glande surrénale opposée, Semaine hop. 
Paris 31: 38-42, Jan. 20, 1955. 

Tumors, Brain 19337. Fletcher, R. F., Jr., 
& Lindelow, O. V.: Craniopharyngioma. 
A case report and discussion, Bull. 
Geisinger Mem. Hosp. 7: 3-8, Feb., 1955. 

19338. Pollter, J.: Missbildung der intra- 
craniellen Gefisse bei einem Neuge- 
borenen, Arch. Psychiat. 192: 539-548, 
1954. 

Tumors, Eye 19339. Oribe, M. F., et al.: 
Gliomas del nervio optico en su poreién 
intraorbitaria, Rev. oto-neuro oftal. 29: 
125-134, Sept.-Oct., 1954. 

19340. Teng, C. C., & Katzin, H. M.: The 
evidence for a retinoblastoma induction 
factor, Am. J. Ophth, 39: 20-29, Jan., 
1955. 

Tumors, Heart 19341. Pollter, J.: Intraperi- 
kardialer “tumor” bei einem _  totge- 
borenen, Virchows Arch, 326: 485-491, 
1955. 

Tumors, Neck 19342. Conley, J. J.: Neurog- 
enous tumors in the neck, Arch. oto- 
laryng. 61: 167-180, Feb., 1955. 

Tumors, Retroperitoneal 19343. Fulton, H., 
& Evans, W. A., Jr.: Roentgen exami- 
nation in retroperitoneal tumors of chil- 
dren, Arch. Surg. 70: i78-190, Feb., 
1955. 

Tumors, Tongue 19344. Bird, T., & Clark, 
G. O.: Neurofibromatous macroglossia, 
J. Laryng. & Otol. 69: 51-58, Jan., 1955. 

Tumors, Urinary Bladder 19345. Flocks, R. 
H., & Culp, D. A.: Polypoid fibromyxo- 
sarcoma of the urinary bladder in a 
child, J. Urol. 73: 299-306, Feb., 1955. 

19346. Lowry, E. C., et al.: Carcinoma of 
the bladder in children: Case report. 
J. Urol. 73: 307-310, Feb., 1955. 

Twins. See Nos. 18879 and 19056. 
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Mégevand, A.: Con 
sidérations sur la prophylaxie’ des 
fiévres typhoide et paratyphoide chez 
Venfant, Rev. méd. Suisse Rom. 75: 70 
76, Feb., 1955, 

Ulcer, Duodenal 19348. Peluffo, E., et al.: 
Duodenitis v uleeras duodenales en la 

Arch. pediat. Uruguay 25: 

758-746, Nov., 1954. 

Urinary Tract 19349. Campbell, M. F.: The 
irinary tract in childhood, Adv, Pediat. 
7: 53-120, 1955. 

19350. Anderson, J. C.: The differential 
diagnosis of haematuria, Med. Press 
233: 119-125, Feb. 9, 1955. 

Urinary Tract Infections 19351. 
S. H., lil. & Marshall, M., Jr.: Nitro- 

therapy of urimary tract in 
Tections mn children, Am. J. Dis. Child. 
89: 1009-201, Feb., 1955. 

Vaccinia, See No. 1283, 

Varicella 19352, 
associated with chicken pox, Be 
46: 327-328, March, 1955 


Typhoid Fever 19347. 


infancia, 


Johnson, 


furantoim 


Uveitis 
Pediat. 


Strachman, .J.: 


Vitamin A Deficiency 19353. Rind, H.: Die 
Keratosereaktion des kindlichen Vagi- 
nalpithels als Zeichen eines Vitamin-A- 
mangels, Arch. Kinderh. 150: 42-49, 
1955. 

Vitamin A Excess 19354. Marie, .J., et al.: 
Hypervitaminose a aigué du nourrisson, 
Semaine hop. Paris 31: 7-10, Jan. 20, 
1955. 

Vitamin D 19355. Romani, L., & Rogssoni, 
C.: Intossicazione da vitamina D, in 

urto. (Contributo clinico su due 

Pediatria 62: 897-912, Nov.-Dee., 


dose 
easi), 
1954. 
Vitamin D Excess 19356. Grundler, E.: Zur 
Vitamin-D-iiberdosierung im Siuglings- 
und Kleinkindesalter, Deutsche med. 
Wehnschr. 80: 285-288, Feb. 25, 1955. 
Vitamin P 19357. Ewerbeck, H., & Leger- 
Experimenteller Beitrag zur 
Verhiitet Vitamin P den Trans- 
Monatsschr. Kin- 
1955. 


ski, R.: 
Frage: 
fusionszwischenfall? 
derh. 103: 21-23, Jan., 
Vomiting. See No. 18851. 
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MEAD 
INFANT 
FORMULA 
OP ee et eee Ee PRODUCTS 
Cat 
Probana 
_@& 
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Mead Johnson & Company through the 
years has endeavored to provide physicians 
with formula products to meet every need 
encountered in infant feeding. That is why 
today there are fifteen Mead infant formula 
products—several times the number man- 
incl Acid Mil * ufactured by any other company. 


FE LED WEP PPO PO ODL I IPF Dy OE a A ere toe ae 


&& ) , » 


o 
~===,14 Some of the Mead formula products, though 


Se 


i 
representing extensive research, have spe- 


cialized and limited clinical application. 
They are provided in order to round out a 
complete armamentarium for infant feeding. 


Ada LA LIPO Ge UE GPO te te nem 


4 >>) 
Thus the Mead ideal of service to the medi- 


Protein Mil a 
cal profession is perpetuated. For service 


has always been, and will continue to be, the 
most important product of our company. 
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MEAD 
BASIC FORMULA 
PRODUCTS 


providing nutritional soundness plus 
convenience in routine infant feeding 


ready-prepared formula generous in protein... 
made from whole milk and Dextri-Maltose... 


LACTUM 


Formula made from whole milk and 
Dextri-Maltose . . . protein content gen- 
erous, supplying 16% of calories .. . 
incorporated Dextri-Maltose provides for 
effective protein-sparing and for gradual 
carbohydrate absorption . . . all natural 
milk nutrients retained. 


carbohydrate formulated for most effective 
milk modification... 


DEXTRI-MALTOSE 


Dried maltose-dextrin preparation de- 
signed specifically for use in infant 
formulas . . . provides benefits of spaced 
carbohydrate absorption, nonsweetness 
and bacteriologic safety. 

Dextri-Maltose is available in four forms, 
for use with evaporated or other milks. 
And it is incorporated in various Mead 
formulas. 


Dextri-Maltose No. 1 (for routine feeding; contains 
no added salt) 


Dextri-Maltose No. 2 (with added ascorbic acid; 
especially for prematures) 





a \7,\) Dextri-Maltose No. 3 (with added potassium 
= / \ } WY bicarbonate; to aid in counteracting constipation) 
RY j \ Pectin-Agar in Dextri-Maltose (for use in mild 

thf, diarrheas; 

} = 
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HYPOALLERGENIC Nese 
FORMULAS i" s, 


providing good nutrition for the many 
babies with food sensitivities 


for infants allergic to milk... 
LIQUID SOBEE 


Hypoallergenic soya formula exception- 
ally well tolerated and well accepted .. . 
manufactured by exclusive new process- 
ing methods that give physical and nutri- 
tional advantages . . . a well balanced 
formula, not just a “soybean milk.” 


for infants sensitive to any intact protein... 
NUTRAMIGEN 


Formula containing protein in “predi- 
gested” (enzymically hydrolyzed) form, 
as Amigen . . . all ingredients hypoaller- 
genic ... in convenient powdered form 

. . valuable for infants sensitive not 
only to milk but to other food proteins. 





MEAD 





Tune, 1955 Pesce & 

















SPECIAL 
MEAD 
FORMULA 
PRODUCTS 


to help solve varied nutritional 
and feeding problems 


high protein formula... 


Powdered formula exceptionally high in 
protein (20% of calories) . . . gives 
growth-promoting, satisfying feedings for 
prematures, malnourished and “hungry” 
babies . . . excellent for supplementary 


feedings. 


low fat formula... 

1D DALACTUM 
Liquid formula made from low fat milk 
and Dextri-Maltose . . . useful for pre- 
matures and other infants with poor fat 
tolerance or delayed gastric emptying. 


protein formula modifier to relieve 
simple diarrheas... 


Calcium caseinate (88% protein; 1.6% 
added to regular formula to 
gives extra 


calcium)... 
relieve loose stools 
nutritional support. 


therapeutic formula for use in critical 
digestive and metabolic disturbances... 


Ni 


Powdered formula made from protein 
milk, hydrolyzed casein, banana powder 
and dextrose . . . meets exacting nutri- 
tional needs in celiac syndromes .. . 
useful in difficult diarrheas. 
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MEAD 
POWDERED 
MILKS 


processed for use in special 
infant formulas 


for high protein, low fat formulas... 


’ 6 


a4 


Powdered half-skim milk . . . used with 
Dextri-Maltose to provide formulas rela- 
tively high in protein and low in fat... 
for premature infants and others with 
poor fat tolerance. 


for acidified milk formulas... 


Ww <4 . ACT 


MILK NO. 2, ME 


Whole lactic acid milk in convenient 
powdered form . . . used with Dextri- 
Maltose to provide easily digested, well 
tolerated formulas, e.g. for malnourished 
infants or in digestive disturbances. 


for protein milk formulas... 


POWDERED FR 


i... 


An acidified milk high in protein, low 
in lactose, with curd modified for special 
digestibility . . . has been used, with 
or without Dextri-Maltose, in celiac 
disease, diarrheas, and other digestive 
disturbances. 


MEAD, 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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for 


diarrhea... 


CTINEX 


GRANULES _ 


TABLETS _ 





—— 


LACTINEX GRANULES and LACTINEX TABLETS 
contain a standardized viable mixed culture of Lactobacilli 
acidophilus and bulgaricus with the naturally-occurring 
metabolic enzymes produced by these organisms. 


LACTINEX TABLETS—A clinically proven treat- 
ment for gastrointestinal disturbances, including diarrhea’ 
(antibiotic induced and others) in infants and adults. 


LACTINEX GRANULES—An especially designed 
dosage form (served on cereal, food or with milk) of this 
effective product for the pediatric and geriatric patient. 


Dosage: Three or four tablets or one packet, three or 
four times a day. 


Supplied —tablets in bottles of fifty—granules ir 
boxes of twelve, one gram packets. 


1. Siver, Robert H.: Current Medical Digest, Vol. XXI 
No. 9, September 1954. 

2. McGivney, John: Texas State Journal of Medicine, Vol 
51, No. 1, January 1955. 


— 


- HYNSON, WESTCOTT & DUNNING, INC, 


<> Baltimore 1, Maryland 
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to reduce complications * Linoleic and other unsaturated fatty acids 
Eee believed to play an important role in the pre- 
in the first year of life : . : : 

J - f uf vention and therapy of infantile eczema'* are 
present in Similac, in amounts at least equal to 


® those reported for breast milk.* 
* Similac, in recommended quantities, provides 
protein closely approximating the physiologic 
level supplied by breast milk.° The fluidity of 


Similac protein, comparable to that of breast 
milk protein, assures rapid and complete diges- 


a source of nutritional tion.” There is thus virtually no likelihood that 


products of incomplete digestion will be ab- 


protection against sorbed to cause an allergic eczematous reac- 
tion. In contrast, customary cow’s milk mix- 
infantile eczema... 


tures are believed to deliver excessive amounts 
of protein, some of which cannot be completely 
digested and may be absorbed to cause a vas- 
cular reaction in the upper corium.® 





there is no closer equivalent to the milk of 








healthy, well-nourished mothers 
SuppLieD: as Powder in tins of 1 lb.. with meas- 
el uring cup; as Liquid in tins of 13 fl. oz. 
c a- 
~ 2g; ) 1. Editorial: J.A.M.A, 134:606 (June 14) 1947, 2. Hansen, A, E., 
Nee and Burr, G. O.: J.A.M.A, 132:855 (Dec. 7) 1946, 3. Hansen, 
a acl A. E.: Knott. E, M.: Wiese, H. F.; Shaperman E., and MeQuar- 
rie, I.: Am. J, Dis. Child, 73:1 (Jan.) 1947. 4. Hansen, A, E.: In, 
P Vitamin Bg in Human Nutrition, Report of the Tenth M & R 
‘ Pediatric Research Conference, Columbus, M & R_ Laboratories, 
) 1954, p. 51. 5. National Research Council: Maternal Nutrition and 
Child Health, Bull. 123 (Nov.) 1950. 6. Meyer, H. F.: Essentials 
sae gctttuer o, of Infant Feeding for Physicians, Springfield, Hlinois, Charles C. 
(C > = * Thomas, 1952, p. 44. 7. Martin, C. W.: New York State J, Med, 
<2 € = 32:1012 (Sept.) 1932. 8. Stoesser, A. V., and Nelson, L. S.: Jour- 
SS * s nal Lancet 73:487 (Dec.) 1953. 
— “*s ri 
“for aut M & R LABORATORIES, Columbus 16, Ohio 
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COMPLETE 


THERAPY 
FOR THE 
ANEMIAS 
SIE Te 


2 IBEROL FILMTABS SUPPLY: 


Elemental tron .. 210mg 
(as Ferrous Sulfate) 


on 


BEVIDORAL®. . .1 U.S.P. Oral Unit 
(Vitomin 8,2 with Intrinsic Factor 
Concentrate, Abbott) 


~ 










Folic Acid 2 mg. 
Ascorbic Acid 150 mg. 
Liver Fraction 2, N.F. 200 mg. 
Thiamine Mononitrate 6 mg. 


Riboflavin 6 mg. 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride 3 mg. 
Pantothenic Acid 6 mg. 
IN BOTTLES 
QF 100, 

500 AND 
1000 


FILMTABS 





5035155 
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“Before purchasing any incubators, 
those in charge 
of premature care 


should carefully appraise all 


91 


the available types...” 











Only the ISOLETTE provides all these lifesaving features: 


Precisely regulated temperature, humidity and oxygen— 
The Chapple incubator and isolation unit (The Isolette) 
provides temperature, humidity and oxygen control and 
filtered outside ait within a chamber which is kept con- 
stantly closed.”* “ This incubator...has many advan- 
tages . . . visibility, the maintenance of a constant tem- 
perature and high humidity and the ease of caring for 
the baby without disturbing it or altering the environ- 
mental conditions greatly 
“excellent mechanical controls”*—“The incubator which 
we have found most efficient is the Isolette . . . the 
atmosphere within the unit can be kept at a constant 
temperature and humidity . . . it affords excellent visi- 
bility ... (and) ease of handling the patient... 

By placing the baby in an Isolette...he can be pro- 
tected from respiratory infections which might be lurk- 
ing in the doctors and nurses who are in attendance.”® 


Useful as an isolation unit—“Individual air-conditioned 
incubators in which strict isolation is maintained at all 


times may be utilized for either the nonsuspect or the 
suspect infants . . . It may even be possible to omit an 
isolation nursery ...”° 


Protection from cross-infection by forced air circulation 

. individual isolation provided by Chapple’s bed pro- 
tected the baby from dangers of cross-infection .. . the 
infant is surrounded by conditioned fresh air drawn 
directly from outdoors and is further protected from 
all droplet infection . .. We now have four of the old- 
type Chapple beds and eight of the new-type ‘Isolettes’ 
and have at last achieved the ideal for which we aimed.” 


High humidities without temperature variation—“In the 
forced air circulation type of incubator . . . it is possible 
to raise the humidity as high as 95% without varying 
the temperature within the incubator.”* 


Ice chamber for cooling—". . . it is often overlooked that 
cooling may be equally as important (as warming) .. . 
Incubators with a forced air circulation system can lower 
the _emperature effectively...” 


BP ne ed peat Ute 





“Such incubators are expensive but certainly no more so than 
many another piece of hospital equipment that contributes to 
“tay the saving of lives.” 


Hey. 
Coa? erie ee errant 


the |SOLETTE 


/ AIR-SHUIELDS, INC. sssror 


RITES 8 Uw fees 


the AIR-CONDITIONED Incubator 
















Lull, C. B., and Kimbrough, R. A.: Clinical Obstetrics, Philadelphia, 5. Gross, R. E The Surgery of Infancy and Childhood, Philadelphia, 
J. B. Lippincott Come any, 1953, pp. 633, 634. W. B. Saunders Company, 1953, p. 62 

Hess, J. H., and Lundeen, Evelyn C.: The Premature Infant, ed. 2, 6. Standards and Recommendations for Hospital Care of Newborn In 
Philadelphia, J. B. Lippincott Company, 1949, p. 45 fants, Evanston, Illinois, Americar Academy of Pediatrics, 

Davis, M. E and Sheckler, Catherine E.: DeLee’s Obstetrics “4 1954, p. 58 
Nurses, ed. 15, Philadelphia, W. B. Saunders Company, 195 7. Clifford, S. H.: Infections of the newborn and premature infant, 
p. 506 Penna. M. 53:25, 1950. 

Gross, R. E and Ferguson, C. ¢ Surgery in premature babies: ob- 8. Dancis, J., 1 Cardullo, H. M.: Incubator care of the premature 
servations from 159 cases, Surg., Gynec. & Obst. 95:631, 1952. infant, diatrics 6:432, 1950. 


‘here is no other incubator “just like the ISOLETTE”’ 
—regardless of price or superficial resemblance 

















@ As you know, enjoyment of food is an 
important factor in establishing sound eat- 
ing habits for baby. Foods that taste good 
. and feel good going down. ..are more 
readily accepted. And easier for Mother 
to feed. 

That's why we take great care to make 
Swift's Meats for Babies appealing. They are 


fine 100% meats, natural and delicate in 








flavor, smooth and tempting in texture. 
Help give your babies a Aappy start to 
health early in life. You can recommend 
Swift's Meats for Babies with confidence, 
knowing they're our most precious product. 
Trust Swift, too, for ready-to-serve Egg 


Yolks . . . a rich source of iron for baby. 


MEATS FOR BABIES 


Swift's most precious product 
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For Nasal — <€* 


Congestion in Chil 
Neo-Synephrine, the gentle, dependable 
decongestant for colds, sinusitis, hay fever 


and allergic rhinitis, is now available in a 
form especially well suited for children: 


NEO-SYNEPHRINE 
Hydrocklnide 0.25% 


/ 
Pediathic Nasa Spray 


Unbreakable plastic * Uniformly fine mist 
Leakproof 
Small pocket size * No sting * No fuss 


Children easily learn to use Neo-Synephrine 
Pediatric Nasal Spray themselves without any 
adult assistance or fussing. 
Also suitable for adults who prefer on extra 
mild nasal spray. 

+ 


<, 
ine 


New Yor 18, N.Y. Winosor. Ont. 
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) Pri um Non Nocere 

A — —_ 

) _ ae 
The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 
meaning “First do no harm.” 
A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... Without causing “therapeutic” 
or “overtreatment” dermatitis 
... rely on 


DESITIN 


OINTMENT 


rich in Cod liver oil 





























in diaper rash e wounds (especially slow healing) 
ulcers (decubitus, varicose, diabetic) @ Durns 
dermatoses e rectal irritation 


Tubes of 1 oz., 2 oz., 4 0z., and 1 Ib. jars. 


May we send SarmMmples and literature? 
DESITIN CHEMICAL COMPANY e 70 Ship Street, Providence 2, R.I. 


1. Overall, J. C.: Southern M. J. 47:789, 1954. 2. Editorial: New England J. M. 246:111, 1952. 
3. Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M. 53:2233, 1953. 

4. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 

5. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 
6. Turell, R.: New York St. J. M. 50:2282, 1950. 
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When you specify the GE> antibiotic 
of your choice Stress Fortified with 
the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to write “ id 
on your prescription 


antibiotics Stress Fortified 
with vitamins include: 


Te “yes Tg 1 as P, 
erramycin-SE - SE 
Brand of oxytetracycline with vitamins Ot AL 
CAPSULES 250 mg. Meta 


Tetracyn-SF Oral es earpel Q02. 






Brand of tetracycline with vitamins 


CAPSULES 250 mg. 


ORAL SUSPENSION (fruit flavored) SH pd 

125 mg./5 ce. teaspoonful ‘ 
)D 1 y\* 9. ; dl 
Pen-Sk 


Brand of penicillin G potassium with vitamins 
CAPSULES 200,000 units 


The minimum daily dose of each antibiotic (] Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research C a 


Ascorbic acid, U.S.P. 300 mg. Cale _ 1 pants —_ e 20 mg. 
Thiamine mononitrate 10 mg. Vita : B.. 2 <—o 4 meg. 
Riboflavin 10 mg. Fe ~ ac cid 1.5 mg. 
N 


iacinamide 100 mg. Me ne 
P vridoxine hydrochloride 2 mg. aoe K analog) 2 mg. 
*Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N. Y. 
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\ decongest 


\ “stuffy nose” 
quickly —— 


e, > with safe, 


oral dosage 








ELIXIR /TABLETS, FCRTIS CAPSULES 


Oral use of this synergistic combination of vasoconstrictor and anti- 
histamine takes the “sting” out of decongestion ... eliminates risks 
of improperly used topical agents. And, Novahistine causes no jit- 
ters, insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg. 
phenylephrine hydrochloride and 12.5 mg. prophenpyridamine 
maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con- 
tent is doubled, for patients needing greater vasoconstrictive effect. 


PITMAN - MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES 
INDIANAPOLIS, INDIANA 
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pitman-moore 


company 


division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


an original producer of poliomyelitis vaccine (Salk) 
in one of America’s largest biological laboratories 


June, 1955 





Page 15 














Infants welcome Welch’s Grape Juice 
in recent feeding tests 




































In feeding tests,* conducted at a widely known 
institution for child care, 365 infants and 
children from 10 days to 2% years old were 
given daily offerings of Welch’s Grape Juice. 
Infants up to one year were offered 2 to 4 
ounces of one-third grape juice to two-thirds 
water; infants over one year were offered 

4 to 6 ounces of one-half diluted grape juice. 


Grape Juice was acceptable as a daily 
routine for periods ranging from one week to 
three months to 97.6% of the 365 infants 
tested. None of the infants showed any 
allergic manifestations. 


The doctors who directed the test pointed 
out in their report that Welch’s Grape 
Juice was not forced but simply offered. 
They consider its long-term acceptance 
noteworthy compared with other juices. 
They found it especially useful in cases of 
allergic manifestations to other juices; 
where the problem of maintaining correct 
fluid balance existed; or in the masking 
of unpleasant medications. 


Welch’s Grape Juice is made from the 
pure juice of ripe Concord grapes and is 
standardized as to strength and sweetness. 
We confidently suggest it as a helpful 

and welcome addition to babies’ diet. 


* Grape Juice in Infant Feeding by Alfred J. Vignec, 
M.D., and Samuel Weinberg, M.D., 
The Journal of Pediatrics, March, 1954. 






On sale in all food stores. 
In 24 oz., 12 oz., and 4 oz. bottles. 
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al ZaSE. @e you may put your own mind at ease 


as well as calm your patient when you prescribe 
Noludar as a sedative (or in larger dosage as a 
hypnotic). There is little danger of habituation 
or other side effects because Noludar is 

not a barbiturate. Available in 

50-mg and 200-mg tablets, and 

in liquid form,50 mg per 


teaspoonful. 




















nést Cowes best the relaxed 


patient. Noludar relaxes the patient and usually 
induces sleep within one-haif to one hour, lasting 
for 6 to 7 hours. Clinical studies in over 3,000 


patients have confirmed the usefulness 


of Noludar in the relief of nervous insomnia 





and daytime tension. Noludar 'Roche' 


is not a barbiturate. 


Noludar*” - 


brand of methyprylon 























for otitis 


EROSPORIN... 


*>CLYMYXIN B SULFATE WITH PROPYLENE GLYCOL 


OTIC SOLUTION ...... 





















Specifically armed at aural pathogens— 


| 

| 

| 

| 

| 

a 
harto . “i — ° | 
jactericidal to most gram-positive and gram-negative | 
organisms, particularly Ps. aeruginosa, the | 

| 


commonest cause of otitis externa. 


fungicidal to most of the dermatomyces found in the ear. 


For otitis externa, whether acute or chronic, an exceptionally high 
percentage of complete clearance in a short time. 


For chronic otitis media (when the ear drum is perforated); prefer- 
ably in conjunction with systemic therapy. 


Bottles of 10 cc. (with dropper) 


7 


lewd Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, New York 
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IN MY JOB | KNOW ABOUT HEAT RASH 
...1 USE SOOTHING, MEDICATED 





MENS” 


Pint ee 






Especially whenever tender skin is irritated by heat, 
moisture or chafing, AMMENS Powder gives a prompt 
feeling of soothing comfort. 


AMMENS'’ starch granules, evenly dispersed in talc, provide 
an absorbent coating on irritated skin. Oxyquinolin 

and zine oxide, blended in the powder, help protect macerated 
crevices against bacterial invasion. 


For skin comfort—especially following strenuous work or 
play, or in hot weather—keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


. : Distributor for Charles Ammen Co., Alexandria, Lovisiana 
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Upjohn 





Uleer protection 


that 
lasts all night: 


ST eR 





Each 5 cc. (approx. 1 tsp.) contains: 


Phenobarbital 8.0 mg. (4% gr.) 


Methscopolamine bromide.............. 1.25 mg. 
i eitccerstarkescisstcacenoeieaieamnieaeinl sess DOIG 


Dosage: 
1 to 2 teaspoonfuls three or four times daily, depend- 


ing upon requirements in the individual patient. 
Supplied: Pint bottles. 
*reaistereo TRADEMARK FOR TH PJOHN BRAND OF METHS POLAMINGE 


The Upjohn Company, Kalamazoo, Michigan 
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Lack to nevmel 





Bese STEARATE 


(Erythromycin Stearate, Abbott) 





ORAL SUSPENSION 


because, as you know, most bacterial respira- 





tory infections are caused by staph-, strep- or | 


pneumococci. And these are the very organisms 





most sensitive to Pediatric ERYTHROCIN. 


Without the nich of side sffecte 


. because Pediatric ERYTHROCIN destroys only the 








harmful coccic invaders, yet doesn’t disturb the 


normal flora. Thus, your little patients rarely get 





side effects. Nor do they get allergic reactions. 


wa Lamke-oppraling spoonful | 
because Pediatric ERYTHROCIN combines a tan- 
talizing, cinnamon aroma and a candy-like taste 


that youngsters will take—and like. 
esenee It’s ready-mixed, in 2-fl.oz. bottles. 
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Clinically proven to be highly effective 
_ in prevention and treatment of impetigo, 
heat rash, ammoniacal dermatitis and 


other common skin affections of infancy. 
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shewing 
tablets 
the NEWEST 
prescription for 
travel freedom 


from 
motion sickness 
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Brand of meclizine hydrochloride 


BONAMINE CHEWING TABLETS—the only 
motion-sickness medication which 


(1) is pleasantly mint flavored, acceptable to 
children and adults who dislike taking pills 
(2) is rapidly effective (most of the medication 
is extracted by 5 minutes of chewing) 

(3) requires no water for administration 

(4) promotes salivation and maintains the 
normal downward gastrointestinal gradient. 


Well-tolerated BONAMINE is uniquely 
effective in a single daily dose. Notably 
free from side reactions. 


BONAMINE medication is also indicated for the 
control of vertigo associated with vestibular 
and labyrinthine disturbances, cerebral 
arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 


BONAMINE CHEWING TABLETS contain 25 mg. 


of Bonamine each and are supplied in packets 
of 8, individually wrapped. 


Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 
bottles of 100 and 500. 


*Trademark 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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NOW... 


MEYENBERG GOAT 


... the first 
choice for Cow’s 
Milk Allergies 
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NEW! MEYENBERG POWDERED 


HIGHEST QUALITY — The 
same high quality that has made 
Meyenberg Evaporated Goat Milk 
famous is available in the new 
Meyenberg Powdered. 





LOWER PRICE — Processing 
economies are passed on to your 
patients in lower prices. 


BETTER TASTE-—The special 
processing required to obtain 
Meyenberg Powdered results in a 
product that tastes just like dairy- 
fresh milk! 
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forms of 


MILK 


MEYENBERG 
EVAPORATED 


The popular Meyenberg Evap- 
orated Goat Milk will continue 
to be available, Vacuum-Packed 
in enamel lined cans, ready in 
an instant for your patients’ use. 


June, 1955 








MEYENBERG 
GOAT MILK 


POWDERED AND 
EVAPORATED Goat Milk—the 
natural product for use in cases 

of cow’s milk allergy—comes 

to you in its finest quality under 
the Meyenberg brand—trusted and 
recommended by the medical 
profession for over 20 years. 


IMPORTANT 
QUALITIES OF 
MEYENBERG 

GOAT MILK 

Meyenberg Goat Milk is free of 
crude fibers associated with 

other cow’s milk substitutes—as a 
result Meyenberg Goat Milk 
cannot cause diarrhea. 





Delicate systems can more readily 
digest Meyenberg Goat Milk. 


SPECIFY MEYENBERG GOAT MILK F/RST 
Meyenberg Powdered 14 oz. 
Meyenberg Evaporated 14 fluid oz. 

Both available throughout the United States 


For further information write: 


JACKSON-MITCHELL 


Pharmaceuticals, Inc. 


Serving the Medical Profession Since 1934 
10401 W. Jefferson, Culver City, Calif. 
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ramcillin-250 
ramcillin 
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>. liquid oral penicillin with real ‘taste appeal’ 


.. potassium penicillin G—the ‘ideal oral penicillin salt 


_. higher initial peaks and more prolonged blood levels « 


.2. 250,000 units of buffered potassium penicillin G solution per teaspoonful 


4. fully effective in 3 to 4 teaspoonful doses daily—no disturbance of sleep 
* or feeding schedules. 







2. 100,000 units of buffered potassium penicillin G solution per teaspoonful 
Ee delicious flavor, particularly suitable for the younger child 


... both potencies in 60 cc. bottles— 


0 avaliable 


mcillin-300 Suspension—a ready to use, stabie suspension providing 300,0 


> 


1 POTassiumM peniciin 










KANANA BANANA FLAKES“ 
Pure Ripe Dehydrated Banana With Nothing Adde 





FOR DAILY 
ROUTINE FEEDING 





Because Kanana Banana Flakes is ripe 


banana, the addition of three parts of 





water or milk to this product will pro- 


vide the mashed banana you prescribe. 


NO WASTE e NO PEELING e NO RIPENING 








BANANA FLAKES 


* (NOT A POWDER) 


. FREE SAMPLES jan 
Fill out and mail this coupon 
today to Kannengiesser & Com- STREET. - 
pany, Dept. JP, 76 Ninth Avenue, 
New York 11, N. Y. for content CITY 


analysis and Free Samples of 
e KANANA BANANA FLAKES. STATE 


KANNENGIESSER & COMPANY, INC., 76 NINTH AVENUE, NEW YORK 11, N. Y. 
In Canada: Laurentian Agencies Limited, 429 St. Jean Baptiste Street, Montreal 






















Multivitamins for children 2 to 10 


UNIQUE SOFTAB FORM 
PLEASANT TASTING ) 







\ 


>». 


{ Mulvidren| 


STUART) 






One tablet contains: 


5000 USP Units 
1000 USP Units 
60 mg. 

2 mg. 

2 2 mg. 






— P 








Counwnm 
eo — 








F I mg. 

i Bi2 5 mcg. 

| + Calcium Pantothenate 3 mg. 

meee = Niacinamide 10 mg. 





DOSE: 1 TABLET DAILY 






BOTTKES OF 50 and 100 TABLETS 





arety 


ana convenienc ©& 


in vitamin supplements 
for infants 






The new, unbreakable plastic “Safti-Dropper’— 
another Mead first in modern packaging—won’t 
chip or break . . . even if the infant bites it... 
even if twisted or bent. This improvement provides 
new safety and convenience in giving vitamin 
solutions directly into the mouth— 

the preferred way. 


The new unbreakable 
‘Safti-Dropper’ is available with 


POLY-VI-SOL / TRI-VI-SOL 


Six essential vitamins Vitamins A,D and C 


Clear, free-flowing and good-tasting, both 
Poly-Vi-Sol® and Tri-Vi-Sol® are readily accepted 
without coaxing and leave no unpleasant aftertaste. 
Stable at room temperatures . . . assuring the 
protection you prescribe. 


Each 0.6 ce. Vitamin | Vitamin Ascorbic| 
supplies A D acid Thiamine | Riboflavin | Niacinamide 


5000 1000 | 50 mg.| Img. | 0.8 mg. 6 mg. 
units units 


5000 1000 | 50 mg. 
units units 


POLY-VI-SOL 


TRI-VI-SOL 


Available in 15 cc., 30 ce. and economical 50 cc. bottles, each 
with ‘Safti-Dropper’ individually sealed in sanitary cello- 
phane wrapper. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. [ MEAD) 
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Somnos. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


smooth sedation for the hypersensitive child 


MAJOR ADVANTAGES: Induces “natural sleep and sedation without any medul- 
lary depression." “One of the safest of all sedatives.’” Affects no vital function. 





Whenever restlessness makes sleep difficult, other liquids. Dosage is readily adjusted. For 
prescribe SoMNOs Elixir for your young pa- older patients, SoMNos is available as Cap- 
tients. In full dosage it acts within an hour; sules (0.25 and 0.5 Gm). 

sleep is quiet; the patient awakes refreshed, 
without after-effects. In smaller amounts 
SOMNOs provides useful sedation when nerv- 





ousness is a problem. vit 
et ol 
Somnos Elixir (1.6 Gm. per fl. oz.) is Philadelphia 1, Pa. 
palatable, easy to give in milk, ginger ale, or DIVISION OF MERCK & CO., INc. 


References: 1. West Virginia M. J. 49:292, 1953. 2. Mod. Med. 19:59, 1951. 
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When you specify the GED antibiotic 


of your choice Stress Fortified with 


the B-complex, C and K vitamins 


recommended by the National Research 
* o * 

Council, be sure to write ~ 

on your prescription 


antibiotics Stress Fortified 
with vitamins include: 


Terr amnyc in- S | 
Broad of exyeraytine wth vt Toveamyou SE 





CAPSULES 250 n 


Tetr acyn-SP Copy it Ie 
=e (fruit flavored) SA (One enpball 


Pen-SE" gd. 


nd of illin G potas 1 with vitamins 


CAPSULES 200.000 units 


The minimum daily dose of each antibiotic (] Gm. of 

Terramycin or Tetracyn. or 600000 units of pent illin) 

Stress Fortifies the patient with the stress vitamin formula 
mmended by the National Research Council: 

\- U.S 0 +r ‘ pantothenate 1) m 

I ‘ tra On Vitamin B 

Ribot 101 F 


tivity 1 Teg. 
\ 100 meg Mena ‘ 
I x | 2 mg (vit in K analog) 2 mg 
°Tradema 


Prizer L ABORATORIES, Division, Chas. Pfizer & Co..Inc.. Brooklyn 6. N.Y. 
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INTRODUCING 


Beech-Nut RICE CEREAL 


Hypo-ailergenic, one-grain cereal 


...an ideal first food for infants 


Now Beech-Nut adds a fifth 
Varict} to its pre-cooked ce- 
reals for babies—Rice Cereal. 

Beech-Nut Rice Cereal is 
made from selected rice and 
rice flour. It is a ome-grain ce- 
real, especially indicated for 
infants with a family history 


Bland in 


and super-smooth, it is read- 


ot allergy. flavor 
ily accepted as a first food and 
easily digested. 

Formulated in consultation 
with leading pediatricians 
and nutritionists, Beech-Nut 
Rice Cer 


essential mit 


is fortified with 
erals and B vita- 


mins in correct proportions 
and assim,!ahle toim. 

You are invited to send for 
a set of file cards giving com- 
prehensive laboratory data on 
all five Beech-Nut Pre-cooked 
Cereals. 
Thi, Convenient 

/ 

The thrifty 4-ounce size of 
the Beech-Nut package offers 
an inexpensive way to var} 
Baby’s cereal menu. The new 
pouring spout is easy to open 
ind snaj} ight closed to pro- 


tect the cereal after use. 





ne ee ee 


r-—--— Tn 


BEECH-NUT 
PRE-COOKED 
CEREALS 


RICE 
OATMEAL 
BARLEY 
CORN 
CEREAL FOOD 


Beech-Nut 
Packing Company 
Canajoharie, N. Y. 








yf ERYENACN 


forresents THE NEWEST, MOST COMPLETE 
PEDIATRIC RECORD 


... with POLIO inoculation chart. 
Actual samples are in the new “Histacount” catalogue 
now being mailed to you. 


Write for free samples of form #300 (shown below) 
and our Inoculation Certificate, with POLIO provision. 


PROFESSIONAL PRINTING COMPANY, INC. 
NEW HYDE PARK. N. Y 


MAY BE USED FLAT FOR 
LETTER FILES OR FOLDED 
FOR SX6& CARO FILES. 


“eje 





America’s Largest Printers to the Professions 
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To@rist Souvenir... 





Memorable beauty, pastoral charm, vaeationer’s diarrhea... . 
To combat susceptible infectious forms, STREPTOMAGMA exerts 

potent antibacterial, adsorptive, and protective actions. Soothes 

the bowel, encourages normal stool development. 


For commom noninfectious diarrheas, prescribe KALPEC* 


pectin with kaolin in alumina gel. - 
STREPTOMAGMA f 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel Philadelphia 2, Pa 
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a 97% CURES 


Reclally 


e To break the reinfection cycle 


are better than 







e To kill the gravid females in rectal 
area 







PINWORM 
INFESTATIONS 


@ To allay pruritus, minimize 
scratching 



















OXYURICIDAL MEDICATION 
Orally 


e To destroy the young and adult 
oxyurids in the intestinal tract 





ALMOST 100% CURES can be obtained in 
14 to 28 days in pinworm infestations with 
combined oral and rectal medication. Us- 
ing Gentian ‘E. V.’ Supprettes rectally in 
conjunction with oral therapy, Allen ob- 
tained 97% cures in 77 cases." 


Actual 
Size 


GENTIAN ‘E.V.’ SUPPRETTES 
Contain: Gentian Violet 0.25%; Benzo- 
caine 2%; in Webster's “Neocera” base. 


WHAT IS “NEOCERA” BASE? 

Neocera base contains no oils or fatty 
materials. It consists of a series of 
bland, water-soluble Carbowaxes* with 
active dispersal agent. Neocera breaks 
down in presence of moisture only, 
mixes well with rectal fluids, releasing 
medication evenly and uniformly for 
total availability. Neocera is an exclu- 
sive Webster development used in all 


Webster Supprettes. 
*Trade-mark U. C. C 


1. Allen, Jr., F. P.: A New Approach in the 
Therapy of Enterobius (Pinworms), J. Pediat- 
rics, 46:155-157 (Feb.) 1955 


(Ji 


GENTIAN 'E.V.’ 
Supprettes 


Rectal Management of Enterobius Vermicularis 






In jars of 14 (One complete treatment 
SUPPRETTE—SUCCESSOR 
TO THE SUPPOSITORY 
AQUACHLORAL SUPPRETTE— 
Chioral hydrate for rectal use 
ASPIRIN SUPPRETTE— 

For rectal administration 
Also w/secobarbital sodium 
GENTIAN VIOLET SUPPRETTE— 

For moniliasis 


THE WILLIAM A. WEBSTER CO. 


Memphis 3, Tennessee 
PROFESSIONAL SAMPLES AND REPRINTS AVAILABLE UPON REQUEST 


The Journal of Pediatrics 



















Will not burn or irritate the eyes. 
Contains no toxic or sensitizing ingredients. 


Cleanses thoroughly; leaves hair soft and manageable. 
( ( 
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Proved in practice every day... 
the clinical role of Goat Milk 
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Miracle Evaporated Goat Milk is selected goat 


“We are using Goat Milk with wonderful “Goat Milk is easier to handle—for the 


results—in our school for undernourished; in enfeebled or weak digestive tract; and there is 
the heliotherapy department for people suffering less vomiting of Goat Milk by infants. The 
from tubercular bones; and for children in the curd is smaller and more flocculent, permitting 


General Hospital who are affected with eczema easier and more thorough assimilation” 


“I am convinced that Goat Milk is the best 


substitute for human milk for infant feeding — 


“One of the main problems in treating gastric 
ulcers is the control of hydrochloric acid in the 
stomach — with its resultant gastric juice of not only because of its close similarity 

such acidity that it digests the protective mucus chemically and physically, but because of the 
and prevents healing. The second major problem readiness with which the infant receives and 
is to maintain the strength of the patient and, digests Goat Milk. This becomes doubly evident 
at the same time, put minimum strain on the when you compare the chemical similarity of 


affected organ. Goat Milk does both” Goat Milk and cow’s milk to human milk? 





miik produced under rigid controls set up by the 
California Goat Dairymen’s Association. It is 


homogenized, unsweetened, sterilized. Finally, 


* 
Miracle it is concentrated in order to insure maximum 
: flavor and nutrition. Your patients can secure 


ft ° . 
varenared it at selected pharmacies and food stores. 


GOAT MILK 


The only Goat Milk certified 
by the California Goat 
Dairymen’s Association 











Distributed under exclusive license by MILK FOODS INC., U.S.A 
We will be glad to supply, on request, free samples and clinical literature 


Address: 1735 Yosemite Boulevard, Modesto, California « Also available in Canada 
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RAPID CONTROL OF PYODERMAS 


Furacin’ 


brand of nitrofurazone, Eaton 





SOLUBLE DRESSING 


Rapid control of pyodermas is achieved with 
Furacin Soluble Dressing because of its ex- 
ceptionally wide antibacterial range and its 
stability on the lesion. It is effective in the 
presence of blood, pus and serum. 


With Furacin Soluble Dressing, impe- 
tigo usually heals in a week: ecthyma 
within 9 days. 


Crusts should be removed with hot saline packs. Furacin Soluble Dressing is 
applied 3 times daily, with or without a gauze dressing. In abscesses, apply 
only after spontaneous rupture or incision. Treatment should be stopped as soon 
as the infection is eradicated. 





Furacin Soluble Dressing is the proven topical antibacterial to treat and pre- 
vent infections of burns, abrasions, lacerations, ulcers, following surgery and in 
the preparation of wounds for skin grafting. 


@ less costly than com- Furacin Soluble 
parable preparations Dressing and Furacin 


@ exceptional antibac- Solution contain 


A 


terial range Furacin 0.2% in 
@ facilitates healing by water-miscible ve- 

control of mixed hicles which dissolve 

infections in exudates. 

low incidence of sen- 

sitization Convenient 2 oz. 
tube; 4 oz., 1 lb. and 


exclusively for topical 
use 5 lb. jars. 








- a Ss 
* atom 


EATON LABORATORIES 
NORWICH e© NEW YORK | 





THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS owl Je PRODUCTS OF EATON RESEARCH 


j 


Leica aniaall 
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sodium 
50 mEq. 


chloride 
30 mEq. 


citrate 
35 mEq. 


sulfate 
4 mEq. 


phosphate 
10 mEq. 


"Electrolytes in mEq. per liter— supplied 
by 8 measures of Lytren to a quart of 
water. This also supplies 280 calories. 
Feed to meet the patient's fluid require- 
ments. 


References: (1) Conn, H. F.: Cur- 
rent Therapy, Philadelphia, Saun- 
ders, 1954, pp. 338-343.(2) Darrow, 
D. C.: Mod. Med. 22: 115-116, 1954; 
personal communications. (3) 
Harrison, H. E.: Pediat. Clin. North 
America, 1954, pp. 335-348; per- 
sonal communications. (4) Cooke, 
R. E.: Personal communications. 





lactate 
4 mEq. 


potassium 


now...fo 

20 mea. supply both 
electrolytes 
and fluid 


by mouth... 


calcium 
4 mEq. 


magnesium 
4 mEq. 





ORAL ELECTROLYTES, MEAD 


Lytren brings new ease and effectiveness in correct- 
ing the fluid and electrolyte losses of diarrhea or 
vomiting. It supplies essential electrolytes as well as 
fluid and is well tolerated even when ordinary food 
or formula must be withheld. 


Developed in collaboration with Daniel C. Darrow, 

M.D., Lytren reflects the latest concepts of 
: : fluid therapy. Varied clinical reports attest the 
“sexs safety and effectiveness of this approach.':-*-* 


provides electrolytes as well as fluid by mouth 
pleasant tasting and well tolerated 
a complete electrolyte preparation 


eliminates or reduces need for parenteral fluid 
therapy 


eliminates or reduces need for hospitalization 


supplies electrolytes in physiologic, safe 
concentration . . . permits gradual absorption 


gives valuable caloric support 


convenient powdered form, easily dissolved in 
water 


simple to prepare and use in hospital or home 


Lytren is supplied in 8 oz. cans, with special measure enclosed. 


@ZZZF MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A 


Page 40 


The Journal of Pediatrics 








physiologic aliSWer 
to epidemic vomiting 


EMETROL 


Phosphorated Carbohydrate Solution 


A unique formula for oral administration . . . containing no 
drugs likely to induce untoward effects . . . and stabilized at 
an optimally adjusted pH, EMETROL has proved dramat- 
ically effective in epidemic and other types of functional 
vomiting.’ In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often with a 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 
pleasant to take, safe for all age groups. 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or 2 
tablespoonfuls. 


SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 
pharmacies. 


in nausea of pregnancy, EMETROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.’ Recommended as “free of annoying side 
effects . . . a safe and physiologic agent . . .” 

L Reedley, J. E., et al.: J. Pediat. 38:41, 1951. Crunden, A. B., Jr., and Davis, 


. Obst. & Gynec. 65:311, 1953. 3. Tebrock, H. E., and Fisher, M. M.: 
M: « -t. 82: 271, 1954. 


Literature and sample on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 


+o: 
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PORTRAIT OF A POOR APPETITE... 


When a mealtime masterpiece like this is part of your clinical picture, 


won’ TROPHITE* 


& 
“ to stimulate appetite and promote growth. 
E: Each tablet or teaspoonful (5 cc.) provides: 25 mcg. By; 10 mg. By 
* 


Smith, Kline & French Laboratories, Philadelphia 


12 
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a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Bi2 and Folic Acid, is contained in 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamins and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)...2 mg. Choline ... 20 mg. 

Riboflavin (B,)...2 mg. Folic Acid... 0.2 mg. 
Niacinamide ...10 mg. Inositol ...10 mg. 

Pyridoxine HCI (B,)...0.2 mg. Soluble Liver Fraction... 470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,,...5 micrograms 


LEDERLE LABORATORIES DIVISION asserscaw Ganamid CAMPANY Pearl River, New York 


RPLEX’ 


Vitamin B Complex LIQUID Lederle 





eeee cece 


Lederle also offers LEDERPLEX in 
Tablet, Capsule, and Parenteral form. = <Stiets nae, 0.0, Pat. Ore. 
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SULFISOMIDINE CIBA 


: ; ae N 
| ELKOSIN syrup 
{ — : 


A NEW ADVANCE IN SULFONAMIDE SAFETY 


Clinically proved ... Greater safety... 
because of high solubility... 
low acetylation 


Alkalis not essential 

Wide antibacterial spectrum 
Effective in moderate dosage 
Economical for your patients 


Taste-tested ... Tart fruit flavor 
No cloying sweetness 


Mixes readily with milk, 
water or fruit juice 


Attractive pink color 


Tablets 
0.5 Gm., double-scored. 


Suspension in Syrup 
0.25 Gm. per 4-ml. teaspoonful. 


CIBA 


J 
SUMMIT, N, J. 2/2096™ 
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specifically 
designed 
for infants and children 





the new standard 


for nasal decongestion 


providing nasal patency 
in minutes for hours 


a * 
etht€ | 
brand of tetrahydrozoline hydrochloride 


PEDIATRIC WNasa/ Drops 


almost immediate relief lasting 4 to 6 hours 
after a single dose 

odorless and tasteless 

no sting, burn, irritation, or other local 
reactions 

no rebound congestion 

especially useful during the allergy season 
systemic effects rare in recommended dosage 


calibrated dropper for precise dosage 





DOSAGE: 1-2 drops in infants under two years, and 2-3 drops in children 
two to six years. 


SUPPLIED: in 1/2-oz. bottles containing Tyzine, 0.05%. Also available as Nasal 
Spray in 1-oz. plastic bottles, 0.1%, and Nasal Solution in 1-oz. dropper bottles, 0.1% 
*Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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IN ALL DOSAGE FORMS 


Fellows CHLORAL HYDRATE 









ORIGINAL 
cuLORAl ~ —— 















ED 
RAPIDLY ABSORBED 
NON ATER-MISCIBLE 


BEST for REST 


RELAXATION! 


Samples 
and literatur request 


* pharmaceuticals since 1866 


26 Christopher St. 
New York 14, N. Y, 
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a new topical anesthetic for oral administration 


XY LOCAINE’ VISCOUS asia 


(Brand of lidocaine*) 


the most effective anesthetic 


for the proximal parts of the digestive tract 


® Quick acting with prolonged effect 


® High viscosity and low surface tension permit the 
anesthetic, Xylocaine Hydrochloride, to come into 
immediate and intimate contact with the mucous membranes 


@ Safe... nonirritating . . . nonsensitizing. 
®@ Cherry flavored .. . pleasant and easy to take. 


®@ Xylocaine Viscous has proved valuable in the 
**dumping”™ syndrome, hiccup, pyloric spasm caused 
by peptic ulcer, stomatitis, pharyngitis, esophagitis, 
acute cardiospasm, pylorospasm in infants, 
severe vomiting of pregnancy, esophagoscopy, 
gastroscopy, gastric intubation and gastric lavage. 





® Contains 2% Xylocaine Hydrochloride in an aqueous solution 
adjusted to a suitable consistency with carboxymethylcellulose. 
Cherry flavored for palatability. 


Supplied: In bottles of 100 and 450 cc. 
Average Dosage: One tablespoonful, administered orally. 
Additional information available upon request 





Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


*U.S. Patent No, 2,441,498 
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Areas of Clinical Study [ One of a series 


ANEMIA 


¢ 
<<a 


oO 
_ 


INFANCY 


* 
See eee eee eee ewww ee ae 


Recently completed—1954—studies '? again confirm the 
unique value of Roncovite (cobalt-iron) in the preven- 


tion and treatment of infant anemia. 


Clinical results show that routine administration of 
Roncovite can completely prevent the iron deficiency 
which so frequently develops in the first six months of 


life. 


RONCOVITE (Cobalt-Iron) has introduced a wholly new 
concept in anti-anemia therapy. It is based upon the unique 
hemopoietic stimulation produced only by cobalt. The 
application of this new concept has led to marked, often 
dramatic, advances in the successful treatment of many 


of the anemias. 


The Journal of Pediatrics 






















EFFECTIVE 

“It is a significant fact that none of the... 
cases receiving iron as well as cobalt required 
additional iron therapy and that the haemo- 
globin levels of this group remained consis- 
tently and significantly higher than those in 
any other group after the age of 4 months.” 


““... there can be no doubt that the average 
hemoglobin values. ..are greater in the cobalt- 
iron (Roncovite) treated group.”” 


PATIENT SATISFACTION 


.. the mothers of these anaemic infants fre- 
quently stated spontaneously that the children 
were much improved, with increased appetite 
and vigour. It seems possible, therefore, that 
even if anaemia in premature infants does 
not usually produce marked symptoms, there 
is a subclinical debility which becomes more 
evident in retrospect.””! 


SAFETY 

There was no evidence of toxicity in any 
case under treatment:...There is nothing to 
suggest that cobalt in any way impairs the 
general progress or rate of weight gain in 
premature infants in the dosage employed.” 


“The babies were closely observed daily for 
ill effects of the medication while at the pre- 
mature unit and when they returned for check 
ups. None of them showed harmful effects 
despite the large doses... A few of the babies 
.. have been followed for more than 100 days 
with no ill effects noted.””? 
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SUPPLIED: 
RONCOVITE DROPS 


Each 0.6 cc. (10 drops) provides: 


Cobalt chloride. .......++++++--40 mg. 
(Cobalt 9.9 mg.) 


Ferrous sulfate. .....seceeeecees 75 MQ. 
DOSAGE: 


In children one year or older 0.6 cc. (10 
drops); infants less than one year 0.3 cc, 
(5 drops); once daily diluted with water, 
milk, fruit or vegetable juice. 
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1. Coles, B. L., and James, U.: Arch. of 
Disease in Childhood 29:85 (1954). 


2. Quilligan, J. J., Jr.: Texas State J. Med. 
50:294 (May) 1954. 
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Bibliography of 192 references 
available on request. 
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RONCOVITE 


The original, clinically proved 
cobalt-iron product. 
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’ LLOYD 
‘ BROTHERS, ING. 


Cincinnati, Ohio 


In the Service of Medicine Since 1870 
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PROGRESS ON RHEUMATIC FEVER DETECTION 





widely used test for detection of RHEUMATIC FEVER' 


“The technical procedures involved in carrying out the 
test are exceedingly simple ... Except in cases of pure 
chorea, C-reactive protein is always present in the serum 
in acute rheumatic fever, and the amount present is more 
or less proportional to the severity of the illness.” 








aids considerably in diagnosis of RHEUMATIC FEVER? 


“Difficulty in establishing the diagnosis usually arises in 
the milder forms of the disease.” Acute phase proteins, 
such as C-reactive protein, however, “can easily be tested 
for in the routine laboratory examination .. .” 


serves as guide to treatment of RHEUMATIC FEVER? 





“an extremely sensitive and reliable indicator of rheumatic 
activity ... Persistence of CRP in the blood during treat- 





ment with antirheumatic agents indicates inadequate sup- 
pression of the inflammatory process.” 


more easily interpreted than sedimentation rate* 


“an aid in deciding when inflammation has subsided .. . 
useful in following the course of rheumatic fever in the 
same sense that the erythrocyte sedimentaiion test is... 
but is more easily interpreted and has the additional ad- 





vantage that it is not invalidated by the development of 
congestion of the liver in heart failure.” 








as a sensitive test for activity of postcommissurotomy 
syndromes® 


“The C-reactive protein was found to be the most sensitive 
laboratory test for the postcommissurotomy syndrome and 
the most useful in management... The C-reactive protein 
test is suggested as a useful and sensitive test ...” 








(C-reactive protein antiserum, Schieffelin) 








1. Wood, H. F., and McCarty, M.: Am, J. Med. 17:768 (Dec.) 1954. 2. Adams, F. H.: J.A.M.A. 
256:1319 (Dec. 4) 1954, 3. Stollerman, G. H., et al.: Am. J. Med. 15:645 (Nov.) 1953. 
4. McEwen, C.: M. Clin. North America (Mar.) 1955, to be published. 5. Elster, S. K.; Wood, 
H. F., and Seely, R. D.: Am, J. Med. 17:826 (Dec.) 1954. 

Supplied: 1 ce vials (30-40 determinations); also Capillary tubes ... vials of 100; 
Capillary tube racks. 


For complete descriptive brochure on materials and techniques required just send 


request to: ; 
Sthioffelin ew New York 3, N. Y. 


Pharmaceutical and Research Laboratories since 1794 
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When you specify the Gp antibiotic 
of your choice Stress Fortified with 
the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to write ~ | \* 
on your prescription 


antibiotics Stress Fortified 
with vitamins include: 


z 
ji . . > = \ hy 
erramvein-Sk g 
Brand of ei ycline u ith vitamins Teteaeyn SE 
anus 


CAPSULES 250 mg. 


iV n-SE #/6 
’ *6 ’ 4 
etracyvn-} Copy 
Brand of tetracycline with vitamins 
CAPSULES 250 mg. iy ° One w 
ORAL SUSPENSION (fruit flavored) Mh 
. /. fa | ” 








125 mg./5 ec. teaspoonful 


Pen-Sk” p 


Brand of penicillin G potassium with vitamins 


CAPSULES 200,000 units 


The minimum daily dose of each antibiotic (1 Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P. 300 mg. Calciam pantothenate 
ononitrate 


20 mg. 
10 mg. Vitamin B,. activity 4 meg. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N. Y. 
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Meat... 


and Protein Allowances for Children 


Concerned with growth as well as maintenance of tissues, protein needs 
of children—per pound of body weight and according to age—are one to 
three times as great as those of adults. These greater needs are set forth 
in the table of daily protein allowances recommended by the Food and 
Nutrition Board of the National Research Council,' shown below. 

Since they deal with the biologic value of proteins and with the 
vulnerability of children to inadequate protein intake, the following state- 
ments accompanying the Board’s recent announcement of protein allow- 
ances merit attention: 


“The nutritive value of proteins is primarily dependent on the amino 
acid composition, and the lower biological value of vegetable proteins 
as compared with animal proteins is well known. The inclusion of a 
variety of foods, and especially products of animal origin, in the diet 
assures a satisfactory amino acid distribution as well as sources of 
other nutrients ... Recent wide-spread interest in protein deficiency 
syndromes such as Kwashiorkor disease? emphasizes the particular 
vulnerability of children who receive diets in which the protein content 
is low and primarily of vegetable origin, even when the total calorie 
intake is adequate or high.””! 


Meat, when cooked, presents approximately 25 to 30 per cent of high 
quality protein, easily digested and readily assimilable. Meat is espe- 
cially acceptable to children and should be a regular item of their diets.* 
It also provides valuable amounts of B vitamins and essential minerals. 












































Recommended Daily Protein Allowances! 

Children Protein Boys Protein 
1-3 yrs., 27 lb., 34 in. 40 Gm. 10-12 yrs., 78 lb., 57 in. 70 Gm. 
4-6 yrs., 40 lb., 43 in. 50 Gm. 13-15 yrs., 108 lb., 64 in. 85 Gm. 
7-9 yrs., 59 lb., 51 in. 60 Gm. 16-20 yrs., 139 lb., 69 in. 100 Gm. 

Girl Men 

iris ° . 
10-12 yrs., 79 lb., 57 in. 70 Gm. ee 86a. 
13-15 yrs., 108 lb., 63 in. 80 Gm. Women 
16-20 yrs., 120 lb., 64 in. 75 Gm. 25-65 yrs., 121 lb., 62 in. 55 Gm. 











1. Recommended Dietary Allowances, Report of the Food and Nutrition Board, National Academy of 
Sciences National Research Council, Publication 302, Washington, D.C., 1953. 

2. Brock, J. F., and Autret, M.: Kwashiorkor in Africa, Bull. World Health Organ. 5:1 (1952). 

3. McLester, J.S., and Darby, W. T.: Nutrition and Diet in Health and Disease, ed. 6, Philadelphia, W. B. 
Saunders Company, 1952, p. 218. 


The Seal of Acceptance denotes that the nutri- aa 


; : . . Si 
tional statements made in this advertisement me. 
are acceptable to the Council on Foods and £ $ 
Nutrition of the American Medical Association. “+... 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Infantile colic, 
regurgitation, 


food allergy... 





Pamine- Phenobarbital 


BROMIDE 


Vrops 


Each cc. contains: 


Phenobarbital. .................20.0 mg. (1% gr.) 
Methscopolamine bromide.............. .0.5 mg. 
MD WN oho i oid hn we wows We a 6 le ee 


Dosage (t.i.d. a.c.): 


Birth to 3 months. ............:...+. SlO drops 
| ee 
ON ee 
Supplied: 


15 ce. dropper bottle 


AND OF METHSCOPOLAMINE 


THe Upyjoun Company, KALaMazoo, MICHIGAN 

















AYRE 





LEDERLE LABORATORIES DIVISION ssexascas Ganamid company Pearl River, New York 
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YC EN 


HYDROCHLORIDE 
Chlortetracycline HCl Lederle 


Stands 


On its 
record! 





Seven years of world-wide use... more 
than half a billion doses administered 
.«. millions of patients restored to normal 
health, many saved from death—this is 
the unsurpassed record of AUREOMYCIN. 


Aureomycin, the first extensively pre- 
scribed broad-spectrum antibiotic, must 
certainly rank with the major thera- 
peutic agents available. 


Thousands of published clinical trials 
have established its eficacy in combating 
many kinds of infection. Thousands of 
doctors give it their highest acclaim by 
regularly employing it in their practices. 
A convenient dosage form for - 

every medical requirement. > 


*#TRADE-MARK 
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“The first additional nutritional need 





































i _ 974 
... Of infants is for iron 
IRON DEFICIENCY SHOWN BY HEMOGLOBIN CURVES OF 
“NORMAL INFANTS"? 
Hb. 
Gm. In the first weeks of life, 


there is a “reiatively rapid 

transition to an iron-depleted 
16.0 state which is well manifest 

by 4 months of age and 

characteristic of the rest of 
15.0 normal infancy."? 


“Since neither human milk 
14.0 nor cow's milk contains 
sufficient iron, supplements 
are necessary by 4 or 5 
13.0 months of age when 
the body's stores become 
depleted.’" 


12.0 
11.0 


10.0 
Age 
months 4 8 12 16 20 24 28 32 


Means of individual determinations made on a series of 
“normal” infants and children not given iron supplements. 


FER-IN-SOL 


IRON IN A DROP FOR INFANTS AND CHILDREN 


Regular administration of Fer-In-Sol prevents or cor- 
rects the iron deficiency so likely to develop in infancy. 
This pleasant, concentrated solution of ferrous sulfate 
is well taken and well tolerated by infants and young 
children. 

Only 0.3 cc. of Fer-In-Sol supplies 7.5 mg. of iron— 
more than the Recommended Daily Allowance for chil- 
dren up to 4 years old. Larger doses provide effective 
therapy for iron deficiency anemia. Fer-In-Sol® is best { 
given in water or fruit juice between feedings. It leaves 
no unpleasant aftertaste. 

Supplied in 15 cc. and economical 50 cc. bottles with 
Mead’s new, unbreakable plastic ‘Safti-Dropper,’ cali- 
brated for 0.3 and 0.6 cc. Lt asec. 





0.6 cc. 








+ [In addition to the usual breast or formula feedings and vitamin sup- ] 
plements.] Hill, L. F., in Butler, A. M., and Wolman, |. J.: Quart. V 
Rev. Pediat. 9: 63, 1954. 


Sturgeon, P.: Pediat. 13: 107, 1954. 


MEAD JOHNSON & COMPANY © EVANSVILLE, INDIANA, U. S. A. | MEAD) 
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high antibacterial and antifungal potency 





SblHROSAN 


CREAM AND OINTMENT 


(brand of chlorquinaldol) 


in skin infections due to fungi and gram-positive organisms 


A new iodine-free oxyquinoline derivative, STEROSAN has shown favorable results 
in controlled comparison with other recognized anti-infective medications.* 
Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 

Dermatophytosis Folliculitis Furunculosis Impetigo contagiosa 
Im petiginized eczema Infected dermatitides Infected seborrhea Pyoderma Sycosis 
The bacteriostatic and fungistatic action of STEROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Sterosan® (brand of chlorquinaldol) Cream and Ointment, tubes of 30 Gm 
*Tronstein, A. J.: J. Invest. Dermat. 13:119, 1949. 


» » GEIGY PHARMACEUTICALS 
[J] Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. s6oss 
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LEAD 


POISONING 





<i 


AT ANY STAGE 


Calcium Disodium VERSENATE 


Rubin, M.: Biological Action of Versene 
trom Symposium on Complexing Agents 
presented at the University of Chicago, Feb 
» 
Sidbury, J. B., Ir.; Bynum, J. C., and Fetz 
L. L.: Effect of Chelating Agent on Urinary 
Lead Excretion. Comparison of Oral and 
Intravenous Administration, Proc. Soc 
Exper. Biol. & Med. 82:226 (Feb.) 1953 
Cotter, L. H.: Treatment of Lead Poisoning 
by Chelation, J.A.M.A. 155:906 Uuly 3 
1954 
4. Bradley, J. E., and Powell, A. M., Jr.: Oral 
Calcium EDTA in Lead Intoxication of Chil 
dren, J. Pediat. 45:297 (Sept.) 1954 


w 


INTRAVENOUS 


Indicated to reduce blood and depot lead in 
acute or chronic lead poisoning, lead enceph- 
alopathy, and as prophylaxis against sympto- 
matic exacerbations in chronic lead poisoning. 

Complete instructions for dilution and 
administration 
accompany the ampuls. Available in boxes 


of six 5 ce 


ampuls, each containing 1 gm. 


TRADITIONAL methods of treating lead and other heavy metal 
intoxications are fraught with certain dangers. When heavy metals, 
particularly lead, are mobilized in the body by methods such as low 
calcium diet, administration of acids and salts, BAL and similar 
modes of treatment, damage to the brain, peripheral nerves, and 
blood-forming organs sometimes occurs from the resulting plumbemia. 

In Calcium Disodium VERSENATE, the physician for the first 
time has a drug which is dependably effective in removing heavy 
metals from the body without danger of organ damage. Heavy metals 
combine with it to form a water-soluble, intact 
complex molecule, in which the metal exists in an un-ionized state. 
This complex is nontoxic to adults and children alike, and is 
excreted intact.! 

Patients with acute lead poisoning can now safely be rendered 
3,4 


nondissociated, 


asymptomatic in as little as 5 days.” 


ORAL 


May be used as a follow-up to parenteral 
therapy, to prevent exacerbations, or as sole 
therapy in lead poisoning not requiring the 
immediate response afforded by the intrave- 
nous medication. 

For children, the dose is adjusted on the 
basis of 2 tablets (1 gm.) per 35 pounds of 
body weight daily, in divided doses. If tablets 
cannot be swallowed, they can be crushed 
and dissolved in milk. Supplied in bottles of 
250 tablets, each containing 500 mg. 


for adults and children 


LABORATORIES, INC., 10s ancetes, cau. 





*Trademark of Versenes, Inc. 
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Highly absorbent; possesses unequaled lubricity 
and optimum buffering capacity; 


made of the finest imported platelet talc. 
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infant foods are not "all alike’ 


VARAMEL 


is the only infant formula 
made exclusively 
from Grade A Milk* 


Designed especially for pediatric 
‘ . a e : 

use, Varamel is unique in its field rice *PORATORIES, we 

and should not be confused * Easy Taon Ane 3, OHIO 


with ordinary evaporated milks. 


. - ° . 
First—Varamel is made from 
Grade A Milk*, thus assuring a 
high quality, clean milk from the 


source of supply to the infant. 


Second—Varamel is fortified 
with sufficient pure synthetic 
vitamins to provide the daily 
recommended allowance of all 


known essential vitamins. 


"Made from Grade A Milk (U. S. 
Public Health Service "ilk Code) 
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THE BAKER LABORATORIES, INC., Cleveland 3, Ohio 





Third—The butter fat is re- 
placed by vegetable and animal 
fats which are particularly well- 
tolerated and utilized by the 


infant. 


Fourth —Iron is added to sup- 
ply 7.5 milligrams per quart of 


formula. 


. 
Fifth—No sugar has been add- 
ed, so that Varamel is equally 
as flexible as either whole or 


ordinary evaporated milk. 


Milk Products Exclusively for Infant Feeding 
Plant: East Troy, Wisconsin 
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polyvitamin 
absorption... 
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VIFORT is an aqueous 
polyvitamin containing syn- 
thetic vitamins A and Din small 
particle size plus five B vita- 
mins; vitamin C; and vitamin E. 
No fishy taste or odor. 


15-, 30-,60-cc. dropper bottles. 
Also supplied as capsules. 











> amo Kol ? Just write to 





PRODUCTS INC., Richmond Hill 18, N.Y. 





SPECIFIC FOR 
“CRADLE CAP” 


Softens and separates 
the scales from the scalp 


Restores normal 












ig 
Bains 
/ te. 
ey J times. Mectin, 2Me cap” cerusts of 
of the scalp epithelium %. C intg ¢ Meek. 15 nt masate 
Wis 7 Cagit® Mig “o Sap 3 — Leleve “cradle cat”: 
, 00, 7 S0ap 4, "MCS daily. At the ond 
Ym Mbyp aly 4 #70 use 2 tne comp or sit 
“Origa “eso,, Pag Prevent recurrent 
n OLY ethy! dimethyl 
‘ a SUitabie paren og 
En ou, 
ton, NCES 
TORS we, oistt 


toronto 


CHlo WT fury by the makers of Diaparene Chloride. 


Cradol contains natural oils which protect the scalp against drying ele- 


physiologic function 








and glands 















ments, lubricates the scalp and prevents recurrence of cradle cap. 


Cradol prevents secondary infection. It contains Diaparene Chloride a 


well recognized and clinically proven antibacterial agent. 


BENSON-NUEN LABORATORIES INC. «© NEW YORK } N.Y. « TORONT 


A Subsidiary of Homemakers Products Corporation 
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anew 
anticholinergic 
solution for 
G-I upsets 
in infants 


A potent anticholinergic agent 
successfully used in the manage- 
ment of infantile colic, enteralgia, 
pylorospasm, vomiting and spas- 
tic constipation. Also effective in 
the control of enuresis. 


Antrenyl Pediatric Drops are 
compatible with whole milk, evap- 
orated milk, condensed milk, and 
orange, pineapple, grapefruit, 
grape and apple juices. Average 
dosage 2 to 15 drops a day, accord- 
ing to age of patient. 

Supplied: Antrenyl bromide Pe- 
diatric Drops, containing 1 mg. 
Antrenyl bromide per drop; bot- 


and children... tiles of 5 ml. with dropper. 


Antrenyl® bromide 
(oxyphenonium bromide CIBA) 


Antrenyl 


Pediatric Drops 


CIBA 


af seven Summit,N.]. 













Gitey 
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Qt ALITY 
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dress rehearsal for ‘tomorrow’ 


‘Homicebrin’ 


HOMOGENIZED MULTIPLE VITAMINS, LILLY) 
a distinguished member of the Lilly family of vitamins 


Little folks often equate growing up with long pants and high- 
heeled shoes. Actually, of course, healthy growth and develop- 
ment depend largely on balanced nutrition, including adequate 
vitamin intake. Choice among liquid vitamins is potent ‘Homi- 
cebrin,’ which provides six essential vitamins (including B,.). 

The appetizing yellow color and delightful vanilla flavor of 
‘Homicebrin’ please the most fastidious youngsters. Just 1 tea- 
spoonful daily usually suffices. 

Available at pharmacies everywhere. In botties of 60 cc., 120 
cc., and 1 pint. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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A good milk to travel on... 
and it’s available everywhere 


You can help young parents enjoy a more relaxing vaca- 
tion... without the anxiety of hunting for baby’s milk. 
Recommend Pet Evaporated Milk . . . it’s easy to find 
in grocery stores anywhere. And whenever and wher- 
ever it’s obtained, Pet Milk is a/ways uniform in com- 


position and quality ...a milk you can really depend on. 


Favored Form of Milk 


For Infant Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 
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Severe infections quickly yield to... 
np are HARP 
Cremotres Ogre 


TRIPLE SULFONAMIDE SUSPENSION 


Major ADVANTAGES: Complementary effect of three soluble, well- Philadelphia 1, Pa. 
tolerated sulfonamides. More effective blood levels. Sensitization and DIVISION OF 
renal complications are rare. Palatable fruit-flavor. MERCK & CO., INC. 


Supplied: Each 5 cc. (1 tsp.) contains 100 mg. sulfamerazine 
and 200 mg. each sulfadiazine and sulfamethazine. 











COMPLETE 


He vibildt ' 


... PLENTY OF TOE ROOM 


Those are the reasons why so many pediatricians approve 
of Self-Starters as “start to six” shoes for normal feet. 
They mean that every pedal bone and muscle is not only 
permitted but encouraged to function, grow and develop 
perfectly naturally, thus laying the foundation for lifelong 
foot health and comfort. 

You, too, should be familiar with these scientifically 
designed, perfect fitting shoes. Write for descriptive lit- 
erature and name of nearest experienced Self-Starter fitter. 


THE CARPENTER SHOE COMPANY, INC. 
161 CLARISSA STREET, ROCHESTER 8, N. Y. 


‘Self Biastors’ 





BY CARPENTER 
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*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 


oz. bottles 


Send for Samples 


and Literature 


Borcherat 


MALT SOUP 
Extiract* 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. e Chicago 12, Ill. 





Sedation without hypnosis 





a“‘style” shoe 
for your file of pronation patients 


Why should children handicapped by WN 


pronation suffer further psychological handicap 

by wearing a “different” looking shoe? That's why 

CHILD LIFE Arch Feature Shoes have all the appear- 

ance of regular shoes — but their inner construction pro- 

vides the built-in features for feet which need extra support. \ Y 
Complete information on these shoes and their role in your YO 

practice is yours for the asking. Please write 


HERBST SHOE MFG. CO., Milwaukee 45, Wis. 





tranquilizer 


Highly 
compatible 
vehicle 
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@ In nausea and vomiting 
@ As pre-anesthetic (no injection) 


CHLORAL i i a stor 
HYDRATE 
iT) r RAPID, SAFE SEDATION WITHOUT HANGOVER 

o RECTAL 
ADMINISTRATION 


@ To control convulsions 
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electrolytes in BREMIL offers the possi- 
bility of regulating electrolyte and 
water balance in the normal infant by 
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